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PREFACE. 
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The chapters that compose this little ‘work were originally 
compiled by mc in my leisure hours, for the purpose of assisting 
the Native Doctors in my hospital, in the rudiments of their 
profession, and thinkiug if such a work was published in a cheap 
form, it might prove acceptable to the whole class of the subordi- 
nate Medical Establishment, both European and Native, I was 
induced to have it printcd in English and Hindoostance: should 
it prove so, I shall feel amply rewarded for all the tronble I have 
had. At the end of each chapter in the Practice of Physic, will 
be found a few questions relative to the subject treated upon, 
which will, I think, materially assist the student by impressing 
it more fully on his memory, more especially if the Medical 
Officer under whom he may be placed, would, from time to time, 
examine him as to his progress, and explain to him whatever he 
may uot fully understand. I would refer the reader to the 
Bengal Pharmacopzeia, published by Dr. W. B. O’Shaughnessy, for 
all particulars regarding the mode of preparing the different 
articles in- the Materia Medica, as they will fiad in that valuable 
book every thing they could possibly require regarding that 
branch of thcir stuclies. 

A great difficulty in this undertaking has been to condense. 
Where there is so much that is excellent in those works I have 
consulted, it is not casy to abridge without injuring, or to abbre- 
viate withont detracting. It is also truc, that abridgments are 
for the most part received with distrust; partly because the 
judgment of the abridger may fairly be rcgarded with doubt or 
suspicion, and also, because there is always an inclination to 
adopt, in the spirit of favoritism, those opinions which most 
strongly accord with our own, and to reject others, which may 
be equally or even more worthy of being retained. 
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CLASSIFICATION OF MEDICINES. 
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ApsorBENt, Jazib. 
Acip, Tezab. 
Akay, Khir. 
Antrerative, Badun sudbarne- 
Anopyng, Khwabawar. 
Antacip, Tezdb ki tasir khone- 
wala. 
ANTALKALINE, Khar ki tasir kho- 
newala. 
AnNtTIHELMINTIC, Kenchwa marne- 
wAla. 
Antiscornotic, Dafa Kharish. 
Antiseptic, Dafa aftnat. 
Antispasmopic, Dafa tashannuj. 
Aroma(tic, Khushbudiar. 
AstRinGENT, Qabiz. 
Buister, Laip, yine Plaster. 
Carminative, Data riyah. 
Corpian, Jalkusha. 
SOUNTERIRRITANT, Daf sozish. 
Demuncent, Tar karnewala. 
Deonsrruent, Mufattih. 
Detercent, Zakhm sif karne- 
wala. 
Diarnoretic, Pasiné lanewala. 
Dicrstive, Pakdénewala. 
Ditvent, Ragiq karnewiala. 
Discuvient, Tahlil karnewala. 
Diuretic, Peshéb ldnewala. 
Drastic, Tez dast lanew4la. 
Emetic, Rad lénew4lé. 


Emo.uient, Mulayyan. 
Euuusion, Chikn&ee daw. 
Exema, Pichkdri ki dawé. 
Jild ookh4érmewdlé. 
Erriurne, Chhink lanewéla. 
EscuaRoric, 
ka. 
Expectorant, Kuf dafa kurne- 
wala. 
Ferrirvce, Dafa bukhar. 
Garstr, Ghar ghrah. 
liyprscocur, Putla dust lfne- 
wala. 


Kaétnewalé zakhm 


Irnitant, Jaline wala. 
Laxative, Petnarm karnewéAla. 
Lirnoxrnripric, Dafa sang masa- 
na. 
Opiate, Khwdabawar. 
Parturtractent, Moosqit. 
Penrcative, Dastéwar. 
Rerricerant, Dafa garmf. 
Repevtext, Khari karnewéla. 
Reusyracient, Surkh karnewdéla 
badan ka. 
SraLococve, Munh lanewala yane 
joshe dahan. 
SrimuLant, Mufarrah. 
Sromacnic, Muqawwi miuduh. 
Srrpric, Klin band karnewala. 
Suporiric, Pasiné lanewala. 
SuppurativE, Pib paid4 kurne- 
wilf. 
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PART I. 


ON THE 


CLASSIFICATION OF MEDICINES. 


Q.—What is an Absorbent? 
A.—Any medicine that has no acrimony of itself, and des- 
troys acidity in the stomach and bowels. 


Q.—Give examples ? 

A,—Magnesia and prepared Chalk. 

Q.—What is an Acid? 

A.—A. substance possessed of the following properties: generally 
a sour taste; the power of changing the vegetable blue colours 
into red, and of combining with an Alkaly, with Earths, and with 
Metallic Oxyds. Some Acids, as the Sulphuric, Nitric and Muri- 
atic, have a very powerful action, and corrode or destroy animal 
and vegetable substances. 

Q.—How are Acids divided? 

A.—Into mineral, animal, and vegetable. 

Q.—Give examples of each kind of Acids? 

A,—The principal Mineral Acids are the Sulphuric, Muriatic, 
Carbonic, and the Fluoric; the Animal Acids are the Phosphoric, 
Prussic, and the Uric; the chief vegetable acids are the Acetic 
Acid or Vinegar, the Oxalic, the Tartaric, the Citric, the Malic, 
and the Benzoic. 

Q.—What is an Alkali? 

A.—A substance endowed with the following properties. It 
changes the vegetable blue colours to green, forins a substance 
with Acids, having qualities quite distinct from both Acids and 
Alkalis, and forms soap when mixed with oils. 

Q.—How many kind of Alkalis are there? 

A,—Two: the fixed and the volatile. 

Q.—Name the two kinds of Alkalis? 

A.—The fixed Alkalis are Potash and Soda; the Volatile Alkali 
is Ammonia or Hart’shorn. 
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BA'B AWWAL. 


(loteeecaraecneemas 


DARBA'B JAMA‘AT ADVIA'T KE. 
<_< FE} ———_» 

Sawdl.—Jazib kisko kahte hain ? 

Jawéb.—Jazib us dawi ko kahte hain ki jismen tundi aur 
charparahat bezatehi na howe, aur maddeh aur antriyon kf turshéi 
ko zayal kare. 

S.—Misfl iski kya hai? 

J.—Magnesia aur séf ki hui kharié mitti. 

S.—Tezib kisko kahte hain? 

J.—Jis shai men yih khawids howen ki aksar z4iqa uskaé tursh ho, 
aur yih sift rakhti ho ki nabatati nile rugoon ko surkh karde, aur 
khér aur mitti aur falazzdti kushta ke sith miljadwe. Baz baz 
tezib misl tezib gandhak aur shorah aur namak ke bahut tez tésir 
rakhte hain, aur haiwdini aur nabatati chizon ko khéjdte aur 
gala dete hain. 

S.—Tezab kai gism ke hain ? 

J.—Khant, haiwani aur nabatatt. 

S.—Har qism ke tez4b ki misdl do ? 

J.—Mashhir tez4b khani yeh hain, yane tez4b gandhak, tezdb 
namak, tezib Carbonic aur tezab Fluorie; tezib haiwdni yeh hain, 
Phosphoric, Prussic aur Uric; mashhur nabatati tezib yeh hain, 
Acetic Acid ya sirké, Oxalic, Tartaric, Citric, Malic aur Benzoic. 


S.—Khér kisko kahte hain ? 

J.—Jis chiz men yih khawas hon ki nabftati nile rang ko sabz 
karde, aur tezib sc milkar ek nai chiz ho jawe, jiski khawas tezab, 
aur khaér se bilkul mukhtalif hon, tel ke sith milne se s&bun 
banjawe. 

S.—Khiar kai qism ké hota hai ? 

J.—Do qism k4, ek q4im aur dusré urnewéAla. 

S.—Un aqsim ke nim kya hain ? 

J.—Qaim khér hain Potash aur sajjf, avr disri gism hai urne+ 
w4li, jaiss Ammonia, yane nousédar aur Hart’shorn, yane hirnké 
sing. 
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Q.—What is an Alterative? . 

A.—A Medicine intended gradually and imperceptibly to improve 
the constitution in some of its functions without producing any 
sensible evacuation, by perspiration, purging, or vomiting. 


Q.—Name some of the usual Medicines given as an Alterative? 


A.—Small doses of Rhubarb, different mineral waters or imita- 
tions of them, small doses of Calomel or Blue Pill, Plummer’s Pill, 
Sulphate of Iron, or Tincture of Steel. 


Q.—What is an Anodyne? 

A.—A medicine which relieves pain. 

Q.—How arc Anodynes divided ? 

A.—Into three kinds, Hypnotics, are those that induce sleep; 
Narcotics, those that give ease, by stupifying ; Sedatives, those that 
diminish the rapidity of the circulation, or the activity of the gene- 
ral system. 

Q.—Name some of the chief Anodynes? 


A.—Opium, Henbane, Hemlock, Camphor, Foxglove, Tobacco, 
Stramonium and Hemp. 

Q.—What is an Antacid? 

A,—Any medicine which corrects acidity of the stomach. 

Q.—Name some of the chief Antacids? 


A.—The Alkalis Potash and Soda, and their subcarbonates dis- 
solved in water; Ammonia, Limewater, Magnesia, and prepared 
Chalk. 


Q.—What is an Antalkaline? . 

A.—That which possesses the power of neutralizing Alkalis; all 
the Acids are of this class. 

Q.— What is an Anthelmintic? 

A.—Remedies which possess the property of destroying worms, 
or expelling them from the intestinal canal. 

Q.—How many kinds of Anthelmintics are there? 
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§.—Badan sudhirnewali dawé kis ko kahte hain ? 

J.—Jo dawé is khasiyat ki bandi jawe ki 4hista fhista aur baghair 
malim hone al4mat ke baz stiraton men tabiat ko ffida bakh- 
she, aur koi ikhr4j baz4hir malim na howe, misl 4ne pasina yé dast 
ya radd. 

S.—Chand adwiya badan sudhférnewali jo aksar istamél men 
4ti hain, unké nfm bayan karo ? 

J.—Kam miqd4ér Rhubarb, yane rewand chini aur baz gism 
ki kén k& pani y4 misl iski; kam miqdfér Calomel, yane pareh 
k4 kushta, ya Blue Pill; Plummer’s Pill, Sulphate of Iron, yane 
Kasis, ya Tincture of Steel. 

§.—Khwab4war dawa kis ko kahte hain ? 

J.—Us dawé ko kahte hain jo dard ko taskin bakhshe. 

S.—Khwibiwar kai gism ki hoti hain ? 

J.—Tin gism ki; Hypnotics, ki jisse nind ki taraf tabiat 
ruji howe: Narcotics, ki jisse behdéshi paid4 hokar fram malim 
howé: Sedatives, jo ki harkat khin ko kam kare aur sfré jism ki 
chusti aur chalaki ko ghatawe. 

S.—Mashhutr in adwiya men se chand chizon k4 nfm baydn 
karo? 

J.—Afyin, Hyoscyamus, Hemlock, Kafir, Digitalis, Tambaku, 
Dhatira aur Bhang. 

S.—Tezab ki tasir khonewali daw4 kisko kahte hain ? 

J.—Jo daw4 ki turshi mede ko durust kare. 

S.—Chand mashhur tezib ki tdsir khonewéli dawdon k4 
nim lo ? 

J._—Alkali Potash aur Soda, yane sajji aur unké Sabcarbo- 
nates jab ki péni men ghulée jiwen: Ammonia, yane nousédar, 
Limewater, yane chinah k4 pani: Magnesia, aur Prepared Chalk, 
yane séf ki hui khariaé mitti. 

S.—Khar ki tasir khonew4li daw4 kisko kahte hain ? 

J.—Jo chiz khér ko beasar kare: tamém tursh chizen aisi 
qism kf hain. 

S.—Kenchw4 mérnewili dawa kis ko kahte hain ? 

J.—Jo daw ki khaw4s mar délne y4 nikfélne kenchwé k& ant- 
riyon men se rakhti ho. 

S.—Kenchwi mérne wilf daw4 kai gism ki hot{ hain? 
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A.—Three kinds: some are intended to act mechanically, as the 
powder of Tin, or the Cowitch ;—some act by their purgative qua- 
lity, as Turpentine, Aloes, Rhubarb, Scammony, Jalap, and Calo- 
mel; and others act constitutionally, as the bitter tonics, such as 
the infusion of Rhubarb, Quassia, and Wormwood. 


Q.—What is an Antiscorbutic ? 
. A.—Medicines given to cure or prevent the land or sea scurvy. 


Q.—Name some of the chief Antiscorbutics ? 


A.—Acid fruits, such as Lemons, Limes, Oranges, Citric Acid, 
Vinegar, Garlic, Mustard and Cress; raw Potatocs, and fermenting 
liquors, such as Spruce Beer and Cyder. 

Q.— What is an Aromatic? 

A.—A substance which has an agrceable spicy scent, and a 


pleasant pungent taste. 
Q.—Name some of the principal Aromatics ? 


A.—Cloves, Nutmegs, Mace, Cinnamon, Pepper, Ginger, and the 
Essential Oils derived from various plants by distillation, as Oil of 


Rosemary, Lavender and Peppermint. 

Q.—What is an Astringent ? 

A.—A substance that draws together or corrugates and con- 
tracts the parts of the body to which it is applied. 

Q.—Name some of the chief Astringents in use? 

A.—Alum, Catechu, Oak-bark, Logwood, Gall-nuts, Kino, Chalk, 
Tron, Lime-water, Carbonate of Lead, Diluted Acids, and Nitrate 


of Potash. 

Q.—When should Astringents be given? 

A.—They are useful in long eontinued laxity of the bowels, 
where there is no deficiency of the proper excrementitious matter, 
and where means have been taken to cure the original disease. 

Q.—What is a Blister? 

A.—That, which when put on the skin, raises the cuticle in the 
form of a vesicle, filled with a serous fluid. 

Q.—Name some of the articles employed as a Blister? 
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J.—Tin gism, baz un men ké asr tarkib se hoté hai, maslan 
Powder of Tin, yane safdf, galai, yé Cowitch: baz basabab rakhne 
khaw4s ish4l ke, maslan Turpun Tel, Elw4, Rhubarb, yane rewand 
chinf, Scammony, yane Sakmuniya, Jalap, yane Jalap4, aur Calo- 
mel, yane pareh k4 kushta: baz daw4 bamuiafigqat tabiat ke faida 
bakhshti hain, jaise talkh adwiya mukawwi; mis] Khais4ndah, 
rewand chini, Quassia aur uisuntin-rdmi. 

S.—D4fé khérish daw4 kis ko kahte hain ? 

J.—Wuh dawéen ki wiste indiféa aur insidéd 4zd4r Scurvy ke, 
jo samundar ya khushki men lahaq howe mustamil hain. 

S.—Mashhir dafa khérish dawdon men se baz chizon ka 
nim bayan karo ? 


¢ 


J.—Tursh asmir, misl nimbi, kaghzi nimbi, rangtara, Citric 
acid, sirka, lahsan, rai, aur hialim, kachcha aloo, aur joshida 
sharab, jais4 Spruce Beer aur Cyder. 

S.—Khushbudir daw4 kis ko kahte hain ? 

J.—Jis shai men pasandida maséledir khushbd ati ho, aur zéiga 
usk4 tez aur matba howe. 

S.—Mashhir khushbddaér chizon men se baz k4 ném bayan 
karo ? 

J.—Loung, jaephal, jawatri, darchini, mirch, sonth aur asli 
tel jo kai darakhton ke poudon se tapka kar bande jate hain, mis] tel 
Rosemary, Lavender aur Podinah ka tel. 

S.—Qiabiz dawa kisko kahte hain ? 

J.—Jo shai ki jab kisi chiz par lagdi jawe, uske ajz4 ko har taraf 
se khench kar jama kare aur kam kare aur jhurryan dale. 

S.—Mashhir gabiz dawdon ka nam lo aur istamal ? 

J.—Phitkiri, kattha, Oak-bark, yane chhal balut, sandal, maji- 
phal, kino, kharid, lohd, chine ka péni, Carbonate of Lead, Diluted 
Acids, yane patla tez4b, aur Nitrate of Potash, y4ne shorah. 

S.—Qabiz dawden kab dijati hain ? 

J.—Us sirat men mufid hoti hain jab ki antaryin bahut Arse 
se dhili ho gai hon, aur miuduh ghaliz kam na hoté ho, aur us hal 
men ki waste rafa karne asli marz ke tajwij amal men 4 chuki ho. 

S.—Blister kis ko kahte hain ? 

J.—Jo shaiki jism par lag4i jiwe aur usse phaphol4 paidé howe, 





S.—Mashhur chizen Blister lagdne ki men se nfm lo ? 
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A.—A plaister composed of the Spanish or Telini fly, Mustard 
Poultices, boiling-water ; and an ointment made of simple dressing 
and Tartar Emetic. 

Q.—When are Blisters useful ? 

A,—In cases of Nervous Fever, where there is Delirium, Dimness 
of sight, Deafness, and great debility ; in Apoplexy after blood-let- 
ting; in Palsy sometimes when applied to the part, sometimes at 
a distance. In Inflammation of the Lungs after sufficient bleeding, 
in various stages of Consumption, in obstinate coughs, in Asthma, 
Rheumatism, Indolent swellings of the joints. 

Q.—In what cases are Blisters improper? 

A.—In Dropsical habits, in which they sometimes give rise to 
ulceration and gangrene; in very irritable constitutions; and also 
in cases of gravel, or any disease of the urinary organs. 

Q.—How long should a Blister generally remain on? 

A,—In adults, twelve hours is the usual time, but in young 
children, one or two hours will generally be long enough. 

Q.—How would you countcract the occasional bad effects of a 
Blister ? 

A.—If it produces strangury or bloody urine, make your pa- 
tient drink copiously of mild diluent liquors, such as rice-water, 
barley-water, or gruel; to every pint of which, one drachm of salt- 
petre may be added, to increase the effect of dilution on the uri- 

mary organs. Should the surface of the Blister become ulcerated, 
dress it with Basilicon ointment for a few days, and then return 
to poulticcs and simple dressing. 

Q.—What is a Cordial? 

A,—Any medicine which possesses warm and stimulating proper- 
ties, given with a view toexcite the action of the heart and arteries. 

Q.—In what cases are Cordials proper? 

A.—In the advanced stages of Fever and other debilitating 
diseases; here wine ur wine and water, diluted spirits, Compound 
Tincture of Bark, Tincture of Cinnamon, Tincture of Gentian, or 
the Aromatic Spirits of Ammonia; in cases of fainting, when Harts- 
horn, ther, or Valerian may be given; after Surgical operations, 
or deliveries, when Brandy or Wine may be required, sometimes 
combined with a dose of Laudanum. 
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J.—Plaster banti hai Spanish Fly y& Telinimakkhise, rai ki lup- 
ri, khoulta pani, aur marham se bant4é hai; Simple Dressing jis men 
Tartar Emetic mildyé jita hai. 

S.—Blister kis marz ke liye mufid hai ? 

J.—Jab ki Nervous Fever hoté hai, aur jab ki hizyén hoté hai, 
kami bina, bahrapan, aur bahut zouf ke; bich biméri sakté pichhe 
khiin lene ke; falij men baz waqt jab lagdy4 jété hai ek hisseh 
par, aur baz waqt farq se. Bich bim4ri sozish phepre ke bad kéfi 
fasd karne ke, mutfarriq hdlat sil ke, bich shadid khénsi, daméh, 
bai, aur 4histgi warm joron ke. 

S.—Istam4l Blister ka kis sirat men n4munasib hai ? 

J.— Bich biméri jalandri, jis men baz waqt Ulceration aur siran 
paidé hota hai; aur jis strat men ki bimér k4 garm mizéj ho; aur 
bhi biméri pathri men, y4 koi bim4ri pesh4b ki men. 

S.—Kitne arse tak Blister laga rahn4 chaéhiye ? 

J.—Jawan 4dmi ke liye bérah ghante mamul hai, aur larkon 
khurds4l ke waste ek yé do ghanta aksar lagéd rahné kafi hai. 

S.—Jo Blister lagdne se kabhi qabihat y4 kisi nau ké fasdd 
p2idé ho to usko kistarah rafa karen ? 

J.—Agar taqtir ho jawe yd peshiéb men khin 4ne lage to bimér 
ko bahut halka, aur ragiq karnewdla pani pil4y4 jéwe, maslan 
chawal ka pani, ab jou, y4 gruel, us pani ke harek 4dha ser men 
ek dram shorah milayé jawe, taki dzér peshib men narmi paidé 
kare, aur agar Blister ke muqém par koi zakhm parjawe, to usko 
chand roz tak marham Basilicon lagdwen, aur bad iske khub luprt 
lagé diy4 kare, aur s4f karke bindhen. 

S.—Dilkushé dawa kisko kahte hain ? 

J.—Jis dawi k4 khaw4s garm aur mufarrah ho, taki dil aur 
shiryin ki harkat ko tez! bakhshe. 

S.—Dilkusha dawa k4 istam4l kis sirat men chahiye ? 

J.—Tap kohnah aur awiriz naqéhat paid4 karnew4li men sharaéb 
y4 péni aur shargb, araqyét sharéb, Compound Tincture of Bark, 
Tincture Dérchinf, Tincture of Genshian ya Aromatic Spirits of 
Ammonié; dar sirat l4haq hone ghash ke hirn ké sing, Aither yé 
Valerian diy4 jéwe ; bad ikhtitém k4m jérrahi ke, yé bad infarig 
janne ke, jis sirat men ki zardérat Brandy ki y4 sharéb kf howe, to 


bashamul uske baz augét ek matéd Laudanum istamalkar sakte 
hain. 
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Q.—What is a Counterirritant ? 

A,—Any substance applied to the surface of the body for the 
purpose of producing a superficial inflammation, and removing it 
from another position; as a Blister applied to the surface of the 
chest, to remove inflammation from the lungs beneath. 

Q.—What is an Antiseptic? 

A.—A doubtful class of remedies as applied to the living body, 
they possess the power of preventing animal and vegetable sub- 
stances from decomposing or becoming putrid, and of obviating 
putrifaction when already begun. 

Q.— What are the chief Antiseptics usually employed ? 

A.—Creasote, Charcoal Poultices, the Chlorides of Lime and 
Soda, Bark, Hops, and Vinegar. 

Q.—Whiat is an Antispasmodic ? 

A.—Medicine given to relieve spasm, or irregular and painful 
actions of muscles or muscular fibres. 


Q.— What are the chief Antispasmodics ? 

A—Ammonia, Assafcoetida, Camphor, Castor, Alther, Musk, 
Opium and Valerian. 

Q.—What is a Carminative ? 

A.—A Medicine that assists in the extrication and expulsion of 
wind from the intestines. 

Q.—Name some of the common Carminatives ? 

A.—Aniseed, Cardamums, Caraway seeds, and their essential 
oils: Ginger, and warm water clysters. 

Q.—What is a Deobstruent ? 

. &.—Any Medicine which has the power of removing any obstruc- 
tion in the body. 

Q.—Name some of the common Deobstruents ? 

A.—Blue Pills and the extract of Taraxacum, which often dis- 
plays a remarkable power of removing hardness of the liver and 
other organs. ‘The Hydriodate of Potash is also a valuable 
remedy in such cases. - 

Q.—What is a Digestive ? 

A.—A term applied by the older surgeons to those substances, 
which, when placed on an ulcer or wound, were supposed to pro- 
mote suppuration, 
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S.—Dafa sozish dawien kisko kahte hain? 

J.—Jo shai ki jism par lagéi jiwe téki usse jism ki satah par 
sozish paidd ho, aur aur jagah se sozish rafa hojdwe; jaise ki 
Blister sinah par lagéne se phephre ke talf sozish rafa hojatf 
hai. 

S.—Dafa 4finat dawien kisko kahte hain ? 

J.—Jo dawéen mushtabah mutsawwar hon, unko d4fa 4fdnat 
kahte hain; aur wuh dawden haiwdini aur nabétati ashyé ko galne 
aur sarne nahin deti hain, aur agar koi sarni shurd hogai ho to 
usko ziy4dah sarne se baz rakhti hain. 

S.—Mashhiur dawaen difa 4funat ky4 aksar istamél ki jati hain? 

J.—Creasote, koela k4 lupri, Chlorides of Lime aur Soda, Bark, 
Hops aur Sirka, 

S.—Diafa tashannuj dawa kisko kahte hain ? 

J.—Jis daw4 se chabak aur harkat ke waqt jo pech o téb aur 
dard patthon aur patthon ke reshon men hota ho rafa hojéwe us 
ko dafa tashannuj kahte hain. 

S.—Mashhir dawien dafa tashannuj kon kon sf hain ? 

J.—Ammonia, yane nousadar, hing, kdfur, Castor, Ather, mushk, 
afim aur Valerian. 

S.—Dafa rayah dawa kya hai ? 

J.—Jo daw4 kimadad karti hai haw4 nikdlne ko antaryon men se. 


S.—Masbhir dawaen dafa rayfh ka nam bayan karo ? 

J.—Sonf, ilachi, ajw4in, aur unke asli tel: sonth, aur garm 
pani ki pichkari. 

S.—Mufattah dawa kya hai ? 

J.—Jo daw4 ki kisi gism ki rukd4wat ko ki jism men waga ho 

rafa kare. 

S.—Mashhir daw4on mufattah men se kisi kia ndm lo ? 

J.—Blue Pill, Extract of Taraxacum, jo aksar sakhti jigar aur 
digar 4z4 ke rafa karne men bahut tasir bakhsh hota hai. Is amar 
men Hydriodate of Potash bahut khub i114) mutsawwar hua hai. , 


S.—Pakaéne w4li daw4 kisko kahte hain ? ‘ 

J.—Jarréh sibiq un daw4on ko pakéne wilf kahte the ki jo bar- 
waqt pakéne ke upar dumbal ya zakhm ke usko ziyédah paké deti 
hain. 
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Q.—Name some of the articles employed as Digestives ? 


A.—Elder Ointment, Resin, Cerate, warm fomentations and 
Poultices. 

Q.—What is a Demulcent ? 

A.—A Medicine or drink, of an oily or mucilaginous nature 
given to prevent the action of acrid or stimulating matters in the 
body. 

Q.— What articles are usually employed as Demulcents ? 


A,—Solutions of Gum Arabic or Gum Tragacanth, decoctions 
of Linseed, Marshmallows, Liquorice and Rice; Sweet Almond 
emulsion, Spermaceti, Isinglass and Wax. 


Q.—What is a Detergent ? 

A.——-A Medicine supposed to have the power of cleansing ulcers, 
and removing such viscid humours as adhere to, and obstruct 
the vessels. 

Q.—Name some of the articles cmployed as Detergenis ? 


A.—Honey and Borax, Oxymel, Liniment of Verdigris and a 
solution of the Sulphate of Copper. 


Q.—What is a Diaphoretic ? 

A,—Medicines which promote the perspiration gently, short of 
sweating, such as minute doses of Tartar Emetic; Sweet Spirits of 
Nitre; Spirits of Mindercris, saline cflervescing draughts, small doses 
of Dover’s Powder, or Ipecacuanha Powder; Camphor, Musk, and 
Opium, keeping the patient warm in bed, and making him drink 
freely of warm tca: linseed tea, gruel or ricc-water is an effectual 
and safe method. 


_ Q.—What is a Diluent? 

A.—Watery liquors which are believed to increase the fluidity 
of the blood, and to diminish the acrimony and viscidness of seve- 
ral of the secreted or excreted fluids. 

Q.-—What Diluents are usually employed ? _ 


( 18 ) 


S.—Chand chizon ké ném bayén karo jo pak4ne men istamél 
hoti hain ? 

J.—Elder Ointment, Resin, Cerate, garm péni se senkné aur lupri 
lagéné. 

S.—Tar karnewéli daw4 kis ko kahte hain ? 

J.—Jo daw& ki noshidni y4 chikni aur ludbdar gism ki ho, rok 
deti ho m4dah mufarrah aur talakh ko jo jism men paidé ho usko 
rafa kare. 

S.—Kon kon si chizen aksar batour tar karne wili adwiyah ke 
istama4l men hoti hain ? 

J.—Solutions of Gum Arabic y4 Gum Tragacanth, josh4ndah alsi, 
ya Decoction of Linseed, Marshmallows, mulethi yane Liquorice, aur 
chawal; Jémulsion bidim shirin, Spermaceti, Isinglass yane machhli 
ki ant kA saresh, aur mom. 

S.—Zakhm sif karnew4li dawé kis ko kahte hain ? 

J.—Jo daw4 ki tasir saffi dumbal aur rafaé karne ludbdér mddah 
k4 jo ragon men lagjita hai aur unko band kardeta hai. 


S.—Jo adwiyah ki batour zakhm sff karnew4li must4mil hain 
nim unké un men se bayan karo ? 

J.—Shahd aur sohigé, Oxymel, Liniment of Verdigris yane 
ungér kd, aur Solution of Sulphate of Copper ydne nila tho- 
* ka. 

S.—Pasinaé lanewaéli daw4 kisko kahte hain ? 

J.—Jis dawa se ki dhiste 4histe pasina ziyadah nikalne lage, magar 
bahut na nikic, maslan qalil miqddr Tartar Emetic, Sweet Spirits 
of Nitre, Liquor Ammonia Acetatis, namkin bulbule uthénewala 
pani ydne Saline Effervescing Draughts, qalil mutad Dover’s Powder 
ki, yé Ipecacuanha, safuf kafir, mushk aur afim, garm rakhné bimar 
ko bistar men, aur usko garm ch4h, alsi ki chah, pich ya chiwal 
k4 pani piliné bahut tasfr bakhsh hoté hai, aur is tajwiz se kuchh 
zarar nahin hota. 

S.—Ragqiq karnewali dawaé kisko kahte hain ? 

J.—Pini ke muwafiq bahnewdli chizen jo khin ki riqqat ko 
ziyadah karen, aur talkhi aur ludéb har gism ke saydl k4 Jo jism se 
nikalne aur kharij hone ki tisir rakhte hain kam kare. 

S.—Mashhor dawéen raqiq karnewali jo aksar mustamil hoti hain 
wuh kon kon hain ? 
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A—Cold water; Almond emulsion, Linseed tea and rice-water. 


Q.—What is a Discutient ? 

A.—Any substance which possesses the power of repelling or 
resolving tumours. 

Q.—Name some of the articles usually employed as Discutients ? 


A,—Plaisters composed of Ammoniacum with or without Mercury, 
Galbanum, Soap and Mercurial plaisters,.and Mercurial liniments. 

Q.—What is a Diuretic ? 

A.—A medicine which, when taken internally, increases the 
secretion by the kidneys, and by consequence the flow of urine. 

Q.—What are the chicf Diuretics? 

A.—Cream of Tartar, Nitrate of Potash, Squills, Digitalis, Juni- 
per, Copaiba, Cantharides, Muriate of Ammonia, Jalap and Ela- 
terium. 

Q.—What is the meaning of the word Drastic? 

A,—It is applied to those medicines which are very violent in 
their action, as Elaterium and Gamboge, which are called Drastic 
Purgatives; and the Sulphates of Zinc and Copper and Tartar Emctis 
which are called Drastic Iimetics. 


Q.—What is an Emetic? 

A,—A medicine which has the power of evacuating the contents 
of the stomach, independent of their quantity or any nauseousness 
in their taste or odour. 

Q.—How are Emetics divided ? 

A.—lInto vegetable and mineral. 

Q.—What are the chief vegetable Emctics? 

A,—Ipecacuanha, Squills, powdered white mustard sceds, Infu- 
sion of Chamomile flowers, Tobacco and Asarabacca. 

Q.—What are the chief Mineral Emetics? 

A.—The Tartrate of Antimony, the Sulphates of Zinc and Copper, 
the Subacetate of Copper and Ammonia. 

Q.—What is an Emmenagogue? 

A.—Any medicine which possesses the power of promoting the 
monthly discharge by the Uterus. 


f__Hoaw are Emmoenagnenes divided ? 
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J.—Sard pani, Emulsion bidém k4, Linseed tea yéne alsi ki chéh, 
aur chawal k& pani. 

S.—Tahiil karne w4li dawaé kisko kahte hain ? 

J.—Jis shai men ki khawd4s dafé karne yd tahlil karne warm ka 
hota hai. 

S.—Jo daw4 ki aksar batour tahlil ist4m4l men 4ti hain unk4é 
nam bayan karo ? 

J.—Plister bunne hooe Ammoniacum ke bashamiul y4 bildshamiul 
simab, Galbanum, S4bun, aur Plaster sim4b aur Liniment simA4b. 

S.—Peshab lane wali dawa kisko kahte hain ? 

J.—Wuh dawaé ki jiske pine se ratibat jism baréh gurda jud4 
howe, aur usse peshab ziyddah rawain hojawe. 

S.—Mashhir dawiaen kon kon si hain ? 

J.—Cream of Tartar, shorah, jangli piydz, Digitalis, Juniper 
yane saro kohi, Copaiba, Cantharides y4 Telini makkhi, Muriate 
of Ammonia, Jalap aur Elaterium. 

S.—Kyi mance hai lafz Drastic ke ? 

J.—Yeh hai un dawion ke liye mustémil ki jink4 asar bahut tez 
hoté hai, maslan Klaterium aur Gamboge, yih dawden Drastic Pur- 
gative yine mashal tez kahlati hain, aur Sulphates of Zinc aur 
Tamba, aur Tartar Emetic, yih dawéen Drastic Emetic, yane tez 
muqéi kahlati hain. 

S.—Rad lane wali daw4 kisko kahte hain ? 

J—Jo dawd ki khawds sif karne maw4d medeh k& rakhti hai 
bazaria qy ke aur miqdir dawa, aur uske bad zaéiqa, aur badbidar 
hone se kuchh iléga nahin. . 

S.—Rad linc wali dawden kyunkar taqsim ki gai hain ? 

J.—Darmiyan nabatati aur khani ke. 

S.—Mashhir nabatati qya4war dawden kon kon si hain ? 

J.—Ipecacuanha, jangli piydéz, safif safed réi ké, Infusion of 
Chamomile Flowers, tambakoo aur Asarabacca. 

S.—Mashhur khani qyA4war dawden, kon kon si hain ? 

J.—Tartrate of Antimony, Sulphates of Zinc aur Copper ydne 
Tamb4, Subacetate of Copper aur Ammonia. 

S.—Haiz lane wA4li daw4 kis ko kahte hain ? 

J.—Jo daw4 ki khaw4s ziyddah ikhr4j m4hi yaéne haiz k4 rakh- 
ti ho. 

S,—Haizéiwar dawéen kyunkar tagsim ki gai hain ? 


A.—Into Stimulating, as Mercurial and Antimonial prepara- 
tions: into Irritating as Aloes, Savine, and Spanish Flics: into 
Tonic, as the preparations of iron, the cold bath and exercise: into 
Antispasmodic, as Assafctida, Castor, and warm foot baths. 


Q.—What is an Emollicnt ? 

A.—Any remedy, which when applied to the solids of the body, 
renders them more soft, lax, and flexible. 

Q.—How are Emollients divided ? 

4.—Into humectant, as warm water and tepid vapours ; into 
relaxing, as marshmallows and linseed; into lubricating, as bland 
oils, fat and lard; and into atonic, as opium and the foot bath. 


Q.—What is an Emulsion ? 

A.—A composition in which oils and oily fluids, or other sub- 
stances which are not soluble in watcr, are suspended in water 
fluids, by means of viscid substances, such as mucilages or syrups. 


Q.—What are the principal emulsions in use ? 

A.—Sweet Almonds and Gum Arabic, Assafetida, Gum Ammo- 
niacum and Camphor. 

Q.— What is an Enema ? 

A—A Clyster, a liquid or Gaseous form of Medicine thrown 
into the rectum, mostly for the purpose of emptying the bowels 
of Faces. 

Q.—Name some other uses of an Enema ? 

A,—For relaxing the powers of the body, and producing faint- 
ing, as when the fumes of tobacco are sent into the rectum, in 
order to effect the reduction of a strangulated gut. For the pur- 
pose of killing worms in the rectum, as the Threadworm: for 
defending the bowels from the irritation of bile, or any acrimoni- 
ous secretion: for restraining a Diarrhoa: for nourishing the body 
when food cannot be received or be kept in the stomach: for allay- 
ing spasms in the stomach, bowels, lungs, kidneys, or other parts. 

Q.— What is an Epispastic ? 

A,—Any substance which is capable, when applied tothe surface 
of the body, of producing a thin serous fluid from the exhalants, 


J.—Darmiyén mufarrah, jaise ki Mercurial aur Antimonial Pre- 
parations: darmiy4n jaléniwfli, jais4 kj Elwa, Savine aur Spa- 
nish Flies yfne Telinf makkhi: darmiyén muqawwi, maslan da- 
wien bani howen lohfé ke, nah&ne thande péni se, aur chhal 
qadmi karné: darmiy4n défa tashannuj ke, jais&é ki hing, Castor, 
aur garm p4n{ se nahéna. 

S.—Mulayyan dawé kisko kahte hain ? 

J—Jo daw& ki jism ke sakht 424 ko lagé{ jéwe, aur usko 
narm mulayyan aur mutharrik karde. 

S.—Mulayyan dawéen kyunkar taqsim ki gai hain ? 

J.—Darmiyén martibi, jaise garm pénf, aur bukhfraét nfm- 
raru; darmiyén dhilé karnew4li, jaise Marshmallows aur alsi; 
darmiy4n chikne, jaisé ki mulaim tel, charbi, aur suar ki tai huf 
charbi; aur darmiydn atonic, jaise afim aur pashoya karna. 

S.—Chikni dawa kisko kahte hain ? 

J.—Dawi murakkab jis men tel aur chikni chizen, aur aisi 
chizon se jo pani men nahin galtin hain, aur jab kisi gism ke p4ni 
men dhali j4wen, basabab ludbdar hone ke p4oi men na milen balki 
uski satah par tair ke rahen, jaisé ki Mucilages yé Syrups. 

S.—Mashhir chikni dawéen kon kon se mustamil hain ? 

J.—Badém shirin, Gum Arabic, hing, Gum Ammoniacum, aur 
kafir. 

S.—Pichkari ki daw4 kisko kahte hain ? 

J.—Pichk4ri ki dawa raqiq y4 roshan hawé ki qism ki daw& jo - 
dubar yane Rectum men dijati hai, aksar waste khéli karne antar- 
yon ke baraz se uské istamal kiyé jéta hai. 

S,——Chand fawdyad digar pichk4ri ke baydn karo ? 

J.—-Waste dhila karne taéqat jismi ke, aur paidé karne beho- 
shi ke, jaisé ki tumaékoo ki dhinf dubar men dene se khuljate haig, 
band dnt. Waste mér délne kiron ke jo dubar men paid4 hote 
hain, jaisé ki Threadworm kiré: waste mahfiz rakhne antaryon 
ke pit ki tezf se, yA kof tezi maw4d se: waste rokne ish4l ke: waste 
tézgi jism ke jabki khurék m4dah men nahin pahunchti hai, aur 
nahin thaharti; wiste kam karne tashannuj, mfdah, antaryon, 
phepre, gurdah, y digar azé ke. 

S.—Jild ookhérnew4li dawé kisko kahte hain ? 

J.—Koi shai jo istamél ki jéti hai wdste jild ukhéyne ke, jo jism 

astah par lagi jéwe, to usse bukh&r uthkar khél abhar jéwe, aur 
D 
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which raises the cuticle and forms the appearance of a vesicle or 
blister, such as the vinegar of Spanish flies. 

Q.-—What is an Errhine ? 

A,—Any substance applied to the internal membrane of the 
nose excites sneezing, and increases the secretion in it, as pow- 
dered Tobacco, Assarabaca, white Hellebore and Veratrine. 

Q.—What is an Escharotic ? 

A.—Any substance that has the power of destroying any 
portion of the body to which it is applied by the formation of a 
slough. 

Q.—How are Escharotics divided ? 

A.—Into Eroding, as blue vitriol and burnt alum, and into 
Caustic, as the Nitrate of Silver, Potassa fusa, and the mineral 
acids. 

Q.—What is an Expectorant ? 

4,—Any thing which increases the discharge of mucous from 
the lungs. 

Q.—How are Expectorants divided ? 

A.—Into Nauseating, Stimulating, Irritating, and Antispas- 
modic. 

Q.—Give examples of each sort ? 

A,—Nauseating, as Ipecacuanha, small doses of Tartar Emetie, 
Squills, Ammoniacum, and Garlic; Stimulating, as Horehound 
Irritating, as fumes of tobacco and acid vapours; Antispasmodic, 
as Blisters, warm baths and watery vapours. 


Q.— What is a Febrifuge ? 

A.—That which possesses the property of abating the violence; 
of any fever. 

Q.—Name some of the articles usually employed as a Febrifuge ? 


A,—Quinine, the different kinds of Cmchona Bark, Kutkuleja, 
Narcotine, Antimony and Mercury. 

Q.—~What is a Gargle ? 

4.—A wash for the mouth and throat. 

Q.—How are Gargles divided ? 

4.—Into Stimulating and Astringent, as the infusion of Roses, 
end diluted Sulphuric Acid, or the infusion of red pepper and vinegar, 
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bashakl &blah ke namid howe, aur usmen patlé zard p&ni paidé 
howe, jaisé ki Spanish Fly k& sirk4. 

S.—Chhink lane wAli daw& kisko kahte hain ? 

J—Jo shai ki andar nék ke lagai jéwe to usse chhink we, aur 
rezish ziyfdah howe, jaisé ki pisf hué tumfkoo, Assarabaca, Kootk{ 
sufed aur Veratrine. 

S.—K4tnewf4li zakhm ki daw4 kisko kahte hain ? 

J.—Koi shai jo jism par lag&i jéiwe, aur us jagah se jism ko 
chhichr4é karke gala de. 


J.—Adwiya zakhm kétnew4li kyunkar taqsim ki gai hain ? 

J.—Darmiyin Eroding, yane khanewéAli gosht ki, jaisé ki nilé 
thothé aur phitkirf baryan, aur darmiydn Caustic, jaisé ki Nitrate 
of Silver, Potassa fusa, aur tezib kh4ni. 

S.—Kaf dafa karnewali daw4 kisko kahte hain ? 

J.—Kof shai ki jo ikhraj kaf k4 phephre se ziyadah kare. 


S.—Kaf dafa karnewali dawa kyunkar taqsim ki gai hain ? 

J.—Durmiyién ji machlinewéli, mufarrah, jalanewali, aur défa 
tashannuj. 

S.—Harek qism ke mis4l do ? 

J.—Ji machlinewAli daw4, maslan Ipecacuanha, miqdér qalfl Tar- 
tar Emetic, jangli piy4z, Ammoniacum, aur lahsan ; mufarrah, 
adwiyéh jaisé ki Horehound; jalénewali, maslan dhini tumaékoo 
aur bukhérat tez4b; d4fa tashannuj, jaisi ki Blister, ghusl karné 
‘erm pani se, aur bukhérat pani ke. 

™ —Dafa bukhér dawa kisko kahte hain ? 

J.—Jo daw4 ki khawés kam karne shiddat bukhér k4 rakhti ho. 


S.—Défa bukhér dawéon men se jo aksar istamél men 4tf hain 
unké nim bayan karo ? 

J,.—Quinine, kai gism ke Cinchona Bark, kutkuleja, yane kar- 
runjwah, Narcotine, Antimony aur pér4. 

S.—Gharghrah ki daw4 kis ko kahte hain ? 

J.—Munh aur halaq ke dhone ki daw& ko kahte hain. 

S.—Gharghrah ki dawéen kyunkar taqsim ki gai hain ? 

J.—Darmiyén mufarrah aur qabiz, jaisi ki khisénda gulab, aur 
Diluted Sulphuric Acid, yéne patlé gandhak ké tezfb, y&khisfnda 14l 
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and into Mucilagenous and soothing, as rice water, barley water, 
or linseed tea. 


Q.—What is an Hydragogue ? 

4.—Any medicine which possesses the property of increasing 
the secretions or excretions of the body, so as to cause the removal 
of water from any of its cavities, such as the Cathartic purgatives, 
Elaterium, and Compound Jalap Powder. 

Q.—What is an Irritant ¢ 

A.—Any thing applied to the surface of the body causing irri- 
tating unpleasant sensation, with heat and redness, as Caustic or 
any of the mineral acids. 

Q.—What is a Laxative ? 

A,—A medicine which promotes a discharge from the boweis 
with considerable ease, without very cupious discharge or pain 
during its operation, and without any general excitement of the 
system. 

Q.—Give examples ? 

A,—Manna, Castor oil, Sulphur, alone or combined with Cream 
of Tartar, Rochelle, and some other neutral salts. 

Q.—What is a Lithontriptic ? 

A.—Medicines supposed to have the power of dissolving stone 
in the bladder, or of removing a disposition in the body to the 
formation of a calculus, as the Carbonates of Magnesia and Potash, 
and the Liquor Potassz. 

Q.— What is an Opiate ? 

A,—A. medicine into whose composition Opium enters in some 
of its forms. 

Q.—What is a Parturifacient ? 

A,—That which taken internally, causing the expulsion of the 
Foatus from the womb, as the Ergot of Rye. 

Q.—What is a Purgative? 

4A.—Any medicine which quickens or increases alvine evacuations. 

Q.—Do Purgatives vary in the manner in which they produce 
their effects? 

A.—Yes; some act merely by exciting the muscular fibres of the 
intestines to increased peristaltic motion, and thus cause their 
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mirch k& aur sirké, aur darmiyén Mucilagenous y&ne ludébdér aur 
Soothing, yéne taskin denew4li, maslan pich, jou k& pani, y4 chéh 
alsi ki. 

S.—Patl4 dast lane w4li daw& kis ko kahte hain ? 

J.—Jo daw4 ki jism se nikdlne wali Secretions yé Excretions 
maw&éd ko ziyédah kare, jaisa ki pini jism ké kisi rasté jism se 
khérij hot4 rahe, maslan mushil, Elaterium aur Compound Jalap 
Fowder. 

S.—Jalinewali dawa kisko kahte hain ? 

J.—Koi shai ki upar jism ke lagéi jéwe us sabab se jalan nagé- 
wir hiss, séth garmi aur surkhi ke mélim howe, jaisé Caustic 
y& koi tezib khani. 

S.—Pet narm karne w4li dawa kis ko kahte hain ? 

J.—Jo daw& ki antriyon men se bahut ba-asini mawéd ikhrdj 
kare, magar bahut kasrat se maw4d khérij ne howe, aur us dawa ki 
tisir hone men bahut tabidét ko dard ne m4lim howe, aur kisse 
nau ki tahrik tabiét par tahik n& howe. 

S.—Is ke misal do ? 

J.—Manna, arandi k4 tel, gandhak, tunha y4 mili hu4é sfth 
Cream of Tartar, Rochelle aur digar Neutral Salts ke. 

S.—Dafé sang masén4 dawé kisko kahte hain ? 

J.—Jin dawéon men yeh quwwat samjhi jati hai ki sang mfsfna 
ko galawen, y4 usse mailén paidé howe Calculus k& jism se rafé 
hoja4we, maslan Carbonates of Magnesia aur Potash, aur Liquor 
Potasse. 

S.—Khwab4war dawé kisko kahte hain ? 

J—Jo dawa kisi gism ki ufim se murakkab howe bich baze 
aqsim uske ke. 

S.—Musgqit dawé kis ko kahte hain ? 

J.—Jo dawé ke jism ke andar pahunchne se rahhm ke bachche 
ko khfrij kare, maslan Ergot of Rye. 

S.—Dastéwur dawé kis ko kahte hain ? 

J.—Jo daw k{ jaldi maw4d ko khérij kare aur dast ziyddah léwe. 

S.—Kya koi taur se mushil ke tasir hoti hai ? 


. J.—Waga men kaf taur se mushil ke tésir hoti hai, baze mushil 
ke taésir is taur se hot{ hai ki antryon ke putthon ke resh& Usse 
khare hojéte hain aur wuh harkat Peristaltic hai, aur isi sabab se 
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Kaladana, Aloes, Scammony, Rhubarb and Colocynth; some sti- 
mulatée the mucous follicles and exhalants, so thata larger quantity 
of fluids than usual is excreted from the inner coat of the intestines, 
and thus the focal evacuations are rendered more liquid and more 
copious, as the Sulphates of Magnesia and Soda, the Phosphate 
of Soda and Tartrate of Soda. Others so stimulate the neighbour- 
ing viscera as to occasion a more copious discharge of the Bile 
and Pancreatic liquor, as Calomel and Blue pill. 


Q.—What is the meaning of a Drastic purgative ? 

A—Any purgative that acts in a very violent manner, as Croton 
Oil, Gamboge and Scammony. 

Q.—What is a Refrigerant? 

A.—A medicine or application intended to diminish the morbid 


heat of the body. 
Q.—Name some of the articles usually employed as Refrigerants ? 


A.—Internally, Iced water, Vinegar, Lemon Juice, the Nitrate of 
Potash, Vegetable Acids, Tartaric Acid and Cream of Tartar; exter- 
nally, Ice, cold water, Goulard wash, Vinegar, Muriate of Ammonia 
and Sugar of Lead. 


Q.——What is a Repellant? 

A.—Any application which makes a disease recede from the sur- 
face of the body. 

Q.—What is a Rubefacient ? 

A.—Any substance employed to give to the skina degree of irri- 
tation less than what is given by a blister. 

Q.—Name a few Rubefacients commonly employed ? 


A.—Hot water, Spirits of Wine, Acetic Acid, Solution of Ammonia, 
Tartrate of Antimony and Potash, and the Hydriodate of Potash. 


Q.—What is a Sialogogue? 

A—Any medicine which has the power of increasing the flow 
of saliva, such as the different preparations of Mercury, Squills, 
Nicotine and Pepper or Ginger. 


( 28 ) 


mawaéd unké jald aur bilkul sff hojété hai, maslan Jalap, Kala- 
déné, Elwa, Sukmooniya, rewund chini, aur Colocynth; baze 
dawfen Mucous Follicles aur Exhalants ko mufarrah karte hain, 
ki usse khférij hone w4li muwéd sriy4l ho, banisbat mdémuli ke ant- 
aryon ke andar se ziyédah nikalte hain, aur is sabab se dast ziy4- 
dah patle our ziy4dah hojéte hain, maslan Sulphates of Magnesia 
aur Soda, Phosphate of Soda, aur Tartrate of Soda. Baz dawéen 
4spés ke maw4d ko térik karti hain taki pit aur Pancreatic pani 
viyédah aur bakhubi kh4rij ho jawe, maslan Calomel aur Blue pill. 

S.—Drastic Purgative se ky4 murad hai ? 

J.—Koi daw& mushilé ke bashiddat aur tezi se t4sir kare, mas- 
lan jamélgote k4 tel, Gamboge aur Sukmooniya. 

S.—Dafé garmi ki daw kisko kahte hain ? 

J.—Jo daw4 ki khane y4 lagane se jism ke maraz ki garmi ko 
kam kare. 

S.—Jo daw4en ki aise aksar ist4mal men 4ti hain unk4é n4m ba- 
yan karo ? 

J.—Dawfen ki andar jism ki pahunch4i jawen, jaise barf k4 
pani, Sirké, araq Limon kA, shorah, tezab nabatéti, Tartaric Acid, 
aur Cream of Tartar; aur jo dawien ki jism ke upar mustgémél 
hon, jaise barf, sard pani, Goulard pani, sirk4é, Muriate of Ammo- 
nia aur Sugar of Lead. 

S.—Kharij karnew4li daw4é kisko kahte hain ? 

J.—dJis dawa ke lagéne se maraz jism ke satah se hat jaiwe ? 


S.—Surkh karnew4li badan ki daw kisko kahte hain ? 

J.—Jis daw4 sc ki jism ko Blister ki taklif ki nisbat kam 
sozish pahunche. 

S.—Jo dawféen surkh karne w4li badan ki aksar must4mil hain 
unkaé nfém bayan karo ? 

J.—Garm pfni, Spirits of Wine, Acetic Acid, Solution of Am- 
monia, Tartrate of Antimony aur Potash, aur Hydriodate of Po- 
tash. 

S.—Joshe dahan ki daw4 kisko kahte hain ? 

J.—Jo daw& ke munh ki rél ko ziy4dah kare, maslan mukhtalif 
adwiya murakkab péré ke, jangli piydéz, Nicotine aur mirch y4 
sonth. 

S.—Mufarrah adwiyah kisko kahte hain ? 
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,—-Modicines, or other circumstances capable of exciting the 
vital energy, whether as exerted in sensation or motion. 


Q.—How are Stimulants divided ? 

A,.—Into the diffusible, as the Volatile Alkalis, Electricity, and 
Heat; into the internal, as spirituous liquors of different kinds, 
wines, warm spices, musk, Castor, Ammonia, and warm drinks, such 
as tea, gruel, rice water, or broths; and into local, as blistering flies, 
either the Spanish or the Telini, Alcohol, Zther, Ammonia, Caustic, 
Creasote, Bluestone, Chloride of Zinc, Nitrate of Mercury, Arse- 
nious acid, and all the Mineral acids. 


Q.—What is a Stomachic ? 

A—A term commonly used to denote any medicine which is 
believed to be beneficial to the stomach, and to promote the powers 
of digestion. 

Q.— What medicines are commonly given to act as Stomachics ? 

A.—Rhubarb, Aloes, Myrrh, Pepper, Ginger and various condi- 
ments are often given. 

Q.—-What is a Styptic ? 

4.—Any substance which possesses the power of stopping 
hemorrhage. 

Q.—Name some of the articles usually employed as Styptics ? 


A.—Ice, Alum, Turpentine, and the Muriated Tincture of Iron. 

Q.—What is a Sudorific ? 

A.—Any medicine which increases the exhalation by the skin 
in such a quantity, that it appears on the surface in a liquid form. 

Q.—How many kinds of Sudorifics are there ? 

A.—Three, viz., those which promote sweat by stimulating the 
yessels of the skin, as external heat, friction, or medicines which 
taken into the circulation, exert their influence on the skin, as 
mercurial medicines and sulphur, or those which being applied to 
the stomach act on the skin by its sympathy with that organ, thus 
cold drinks sometimes prove powerful Sudorifics; second, those 
which increase the general action of the vascular system, as the 
warm bath, violent exercise, Alcohol, Ammonia and Guiacum; 
third, those which relax the construction of the perspizing vessels 
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J.—Adwiyat, yé digar hélat men jinse miz4j ki quwwat ko har- 
kat howe, yane usse anda? jism ke riqqat howe yé jism ko har- 
kat pahunche. 

S.—Kyonkar mufarrah dawiden taqsim ki gai hain ? 

J.—Darmiyén qibil intish4r, jais4é ki Alkali urnewili, Electri- 
city, yane jazb, aur garmi; darmiydn andardni, jaisi kai qism ke 
arg, shardben, garm masél4, mushk, Castor, Ammonia, aur garm 
noshidni, jaisi chéh, pich, chiwal k4 p4ni, y4 shorbe; aur dar- 
miyfn adwiyah, jo muq4m marz par lagéi jawe, jais4 Spanish Flies, 
yéne Telini makkhi, Alcohol, ther, Ammonia, Caustic, Creasote, 
nil4 thoth4, Chloride of Zinc, Nitrate of Mercury, Arsenious Acid, 
yane tezab sankhiyé ka, aur tam4m tezib khani. 

S.—Mugqawwi miuduh daw4 kisko kahte hain ? 

J.—Jo daw4 ki aksar is istil4h men mustamil hain ki miuduh ke 
hag men mufid hon, aur taqwiyat hazimaé ko ziyddah kare. 


S.—Kon kon si dawden aksar mugqawwi muiduh mustamil hoti hai ? 

J.—Rewand chini, Elwa, murr, mirch, sonth aur mutfarrig qism 
ke masflah aksar diye jati hain. 

S.—Khin band karnewali dawa kisko kahte hain ? 

J.—Jo dawa ki khtin ko band kare. 


S.—Jo daw4en aksar waste khin band karne ke midustamil hoti 
hain unké ném bayan karo ? 

J.—Barf, phitkiri, turpan tel, aur Muriated Tincture of Iron. 

S.—Pasiné lanewali dawa kisko kahte hain ? 

J.—Jo dawa ki jism se is qadar bukhérat uthaéwe ki wuh bukhé- 
rft bashakl pani satah par jism ke namidar howen. 

S.—Pasiné linewali dawien kai qism ki hoti hain ? 

J.—Tin, awwal, jo ki jism ki ragon ko taérik karke pasina khérij 
karen, maslan bahar ki garmi, malish, ya jo dawden ki jism ke 
mawad siydl ke s4th shamil hokar jism ke post par tasir karen, 
maslan dawden pérah aur gandhak ki, yé jo adwiyah ki madah par 
lagdéi jawen basabab muwafqat y4 miuduh post par tasir karen, mas- 
lan thanddien baz aug&t pasind line men bahut mugawwi hote hain; 
doyam, jodawaen ki Vascular System, yane ragon ki harkat ko ziy4- 
dah karen, jaisi garm péni men ghusl karné, bahut mahnat, Alcohol, 

Ammonia aur Guiacum ; seyam, jo dawden ki ingibfz raghé pasi n& 
E 
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2s Antimonial preparations, the cold effusion and saline diaphore- 
tics. 

Q.—What is a Suppurative ? 

A.—Any thing which, when applied to the body, causes that 
morbid action by which pus is deposited in inflammatory tumours. 

Q.—What is usually employed to cause Suppuration ? 

A.—Hot fomentations and poultices of different kinds, either 
medicated or not. 

Q.—What is a Tonic? 

A.—Any thing which increases the tone or strength of the mus- 
cular fibres. 

Q.— How are Tonics divided ? 

A.—Into ,Alterative, Antispasmodic, Astringent, Bitter and 
Convulsive. 

Q.—Name some of the Alterative Tonics ? 


A,—Sarsaparilla, Ununtamool, Guiacum, Mezerion, and Serpen- 
tary. 

Q.—Name some of the Antispasmodic Tonics? 

A,—Ammonia, Musk, Valerian, Assafcetida, Castor, Galbanum, 
and Meadow Saffron. 

Q.—Name some of the Astringent Tonics? 

A,——Cinchona Bark, Logwood, Oak Bark, Gallnuts, Pomegranate, 
Rhubarb, Catechu, Alum, Sugar of Lead, Sulphates of Copper and 
Zinc, Nitrate of Silver and Corrosive Sublimate. 

Q.—Name some of the Bitter Tonics? 


A,—Quinine, Gentian, Quassia, Chyryatta, the different kinds 
of Peruvian Bark, Chamomile flowers, Extract of Rusot, Iceland 
Moss and Wormwood. 

Q.—Name some of the Convulsive Tonics? 


A,—Assafetida, Valerian, Galbanum, Nux Vomica, Arsenical 
Solution, Blue Pill, Calomel, and the preparations of Iron. 
7 
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&war ko khole, jaisé adwiyah murakkab Antimony ke, sard pani dal- 
nf aur namkin arg dwar. | 

S.—Pib paidé karnew4li dawd kisko kahte hain ? 

J.—Jo dawé ki jism par lag4i jéwe to usse aisi tasir paid4 ho ki 
rédh warm muhraz men jama hojawe. 

S.—Aksar kon kon si chizen wiste pakéne ke kfm men 4ti hain ? 

J.—Garm sinken aur kai qism ki luprin, khwé murakkab hon 
khwa ghair murakkab. 

S.—Mugawwi daw kisko kahte hain ? 

J.—Jo dawa ki harkat aur tagqat resh4 putthon ki ziy4dah kare. 


S.—Adwiya mugawwi kis tarah par tagsim ki gai hain ? 

J.—Darmiyan Alterative; Atispasmodic, Astringent, Bitter aur 
Convulsive. 

S.—Chand adwiya badan sudhirnewéli muqawwi men se unké 
nim baydn karo ? 

J.—U’shb4, Ununtmil, Guiacum, Mezerion, aur Serpentary. 


S.—Chand adwiya d4éfa tashannuj muqawwi men se unké nam 
bayén karo ? 

J.—Ammonia, mushk, Valerian, hing, Castor,Galbanum, aur zaf- 
ran. 

S.—Chand adwiya q4biz mugqawwi men se unké nim bayén karo? 

J.—Cinchona Bark, sandal surkh, chhal balut, majuphal, anér, 
rewand chinf, katth4, phitkiri, Sugar of Lead, Sulphates of Copper 
yane tamba aur Zinc ka, Caustic aur raskupur. 

S.—Chand adwiya talkh muqawwi men se unké ném bayén 
karo ? 

J.—Quinine, Gentian, Quassia, Chyryatta, kai qism ke Peruvian 
Bark, gul babiin4, Extract of Rusot, Iceland Moss aur Uisuntin 
Rimi. 

S.—Chand adwiya Convulsive muqawwi men se unk& ném ba- 
yan karo ? 

J.—Hing, Valerian, yane Billi Lotun, burfja, Nux Vomica, Sap- 
khié k& p&ni, Blue Pill, Calomel, yane para ké kushté, aur murak- 
kabat lohe ki, 
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PART ITI. 


ON THE 


MATERIA MEDICA. 
——eOa—> 
TABLE. 

Regulating the ordinary proportion ef doses according to the age 

of the patient. 
1 For an adult, -- -- «2 «+ + -- J drachm. 
4 From 21 yearstol4, -- «- +. «+ 2 scruples. 
4 From 14 years to7,-- -- «+ ++ «++ 4 drachm. 


4 From 7 years to4,-- -- ++ ++ ++ 1 scruple. 
4 From 4 yearsold, -- .- ++ ++ «+ 15 grains, 
% From 8 yearsold, -- -- -.. -- ++ 10 grains. 
4 From : yearsold, -- -+ ++ «+. ++ 8 grains. 
tz From 1 year old, -+ ++ 65 grains. 


Acetum Cantharides, or vinegar + of Spanish Flies. 

Use.—As an Epispastic, to make an extemporancous Blister. It 
is not used internally. 

Acetum Colchici, or vinegar of Meadow Saffron. 

U.—As a Diurctic in Gout and Rheumatism. 


Dose.—Half a drachm to one drachm, in any bland fluid. 


Acetum Scille, or vinegar of Squills. 

U.—Expectorant and Diuretic. 

D.—Half a drachm to two drachms in any Aromatic distilled 
water. 

Acetic Acid, or the Acidum Aceticum. 

U.—Acetic Acid when diluted is refrigerant, and is given in 
Hemorrhage, especially in cases where the Acetate of Lead has 
been given, as it increases the solution of that salt. Externally 
it is used as a lotion, which has lead in it. 
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BA'B DOYAM. 


DAR BAYA'N DAWA’ SA'ZT’ 


NAQSHA. 
Babat mamili miqddr adwiyat bamijib umr bimar ke. 


1 Hissa waste béligh ke,-- -- - -- | drachm. 
# Do suls az ikkis laghayat aieudah sil, +--+ 2 scruples. 
4 Nisf az chaudah t4 sft sf], -- «+ «++ ++ 4 drachm. 
} Suls az haft sél té chahfr sl, -- -- ++ 1 scruple. 
} Jo larké chahér s4lké ho, chah4ram hissa,-- 15 grains. 
i Aur jo ba umr se sél ho, chaté hissa,-- -- 10 grains. 
4 Aur jo ba umr do sfl ho, 4thwin hissa, -- 8 grains. 

yz Aur jo ba umr ck s4l ho, birahwdn hissa, -» 5 grains. 

Acetum Cantharides, yane sirkaé Spanish Fly ka. 

Féidah.—Batour Epispastic, waste jald bandéne Blister ke yib 
daw kém ati hai. Yih dawé4 pilai nahin jatt. 

Acetum Colchici, yane sirké zafran midd ka. 

F.—Yih dawé waste idrar ke badrzah nigras aur gathyé ke dete 
hain. 

Migddér.—-Nisf drachm se ek drachm tak, kisi narm saiy4l meg 
dijawe. 

Acetum Scille, yane sirhé jangli piydz ka. 

F.—WaAste haf nikdlne aur idraéy peshab ke dete hain. 

M.—Nisf drachm sc do drachm tak kisi khushbuidér tapkae hie 
pani men dijawe. 

Acetic Acid, yi Acidum Accticum. 

F.—Jab ych daw& péni men mildi j&éwe tab tésir uski sard 
hoti hai, aur Hemorrhage, yane ijrée khin kf biméri men dijatt 
hai, khasvis us sirat men jab ki Acetate of Lead diyé jété hai, 
iswAste ki yih daw us strat men us namak ko galé deti hai, ki 
jo murakkab shishe se ho, bihar jism par lagaéne sc yih dawf ba- 
taur Lotion, yane ghézah mustamil hoti hai. 

Acidum Benzoicum, yane Benzoic Acid, lobfén k4 sat urfy& hué4. 
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U.—Stimulant and expectorant, but seldom used except in mak- 
ing the Compound Tincture of Camphor or Paregoric Elixir. 


Acidum Citricum, or Citric Acid. 
U.—Refrigerant, combined with Potash or Ammonia. 


D.—Ten grains to half a drachm. 

Acidum Hydrochloricum, or Muriatic Acid. 

U.—Internally it is seldom used except in cases of Scarlatina 
and Typhus Fever. Occasionally itis given asa Vermifuge, mixed 
in an Infusion of Quassia. 


D.—Five to twenty minims three or four times a day. 


Acidum Hydrocyanicum Dilutum, or Diluted Prussic Acid. 

U.—Sedative, allaying pain, checking vomiting, and calming 
irritation of the intestines, given therefore in incipient Cholera, 
Colic, Gastric Inflammation, and in many Spasmodic diseases, 
especially Asthma, 


D.—One to three drops, with a table spoonfull of sugar and 
water. 

Acidum Nitricum, or Nitric Acid. 

U.—It is seldom used internally, but externally it is sometimes 
as an Escharotic. 


Acidum Nitricum Dilutum, or Nitric Acid Diluted. 

U.—Antiphlogistic, Tonic, Diuretic and Lithontriptic, very 
useful in obstinate Syphilis and Chronic Inflammation of the Liver. 

D.—Minims five to forty, three times a day. 

Acidum Phosphoricum Dilutum, or Diluted Phosphoric Acid. 

U.—Tonic, and given to correct those morbid states of the 
system in which a tendency exists to unusual depositions of Phos- 
phate of Lime as in Exostosis, and to allay thirst in cases of 
Diabetes. 

D.—Minims twenty to sixty, three times a day. 

Acidum Sulphuricum Dilutum, or Diluted Sulphuric Acid. 
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F.—Yeh daw4 muharrik aur kaf nikAlnew4li bahut kam musta- 
mil hai, magar sirf waste bandne Compound Tincture Camphor 
ke yé Paregoric Elixir ke kim Ati hai. 

Acidum Citricuin, yane Citric Acid, Limon ké ras jamayé hia. 

F.—Sardi paidé karté hai jab ki sajji y4 nousddar ke sath Amez 
kiyé jawe. 

M,.—Das grain sc nisf drachm tak. 

Acidum ITydrochloridum, yane Muriatic Acid, namak k4 tezab. 

F.—Yih dawa waste pine ke bahut kam mustamil hai, magar 
sirf biméri Scarlatina aur Typhus bukhdr men pite hain. Kabhi 
kabhi waste khari) karne kirm ke dijati hai, aur Quassia, yane taj 
ke khisfndah men milikar usko pite hain. 

M.—Pénch se bis minim, yane qatrah tak ek din men tin chér 
martabah dete hain. 

Acidum Hydrocyanicum Dilutum, yane Diluted Prussic Acid. 

F.—Waste dram dene, aur kam karne dard ke, aur gai ko rafa 
karne, aur antaryon ki sozish mauqif karne men mustamil hoti 
hai, aur yih dawé biméri haizih ke shuru men dijdti hai, aur 
badrzah qviling aur sozish pet ke, wa digar maror paidé karnewAli 
marzon ke dijati hai, khasis badrzah ziqunnafs ke. 

M.—\k qatrah se tin gatrah tak, bashamul ek majhole chamche 
shakkar aur pani ke pite hain. 

Acidum Nitricum, yane Nitric Acid, tezib shore ka. 

F.—Is dawé ko andar jism ke bahut kam pahunchdte hain, 
magar kabhi kabhi bahar se waste galine jism ke istamal karte 
hain. 

Acidum Nitricum Dilutum, yane Diluted Nitric Acid. 

F,.—D fa sozish, aur muqawwi, medch aur mudir, aur waste galane 
pathri, bairzah Syphilis shadid, aur darpéh sozish jigar ke mufid hai. 

M.—Pa&nch minim se chalis minim tak, tin martabah ek din men. 

Acidum Phosphoricum Dilutum, yane Diluted Phosphoric Acid. 

F.—Waste mugawwi karne mcdeh ke, aur waste durust karne 
hélate bimdri tabiat ke jismen ki bakasrat Phosphate of Lime 
badan men jama hojataé hai dete hain, jaise ki bairzah Exostosis, aur 
nez wiste kam karne tishnagi bamarz Diabetes, yane Ziyabatus. 

M.—Bis se sith minim tak ek din men tin martabah. 

Acidum Sulphuricum Dilutum, yane Diluted Sulphuric Acid, gan- 
dhak k& patla tezéb. 
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v.—Refrigerant, Antiseptic, Astringent, Tonic and Diuretic, 
useful in weakness and relaxation of the digestive organs, in Cal- 
liquative Sweats, and in internal Hoemorrhage. 


D.—Minims ten to forty, three or four times a day. 


Acidum Tartaricum, or Tartaric Acid. 
U.—It is not much used alone, but is chiefly employed in mak- 


ing the effervescing powders, with Carbonate of Soda. 
D.—Grains twenty-five to thirty. 


Aither Sulphuricus, or Sulphuric Asther. 
Use.—Stimulant and Antispasmodic, externally as a Refrigerant, 


Dose.—Half a drachm to two drachms. 

Spiritus Aitheris Nitrict, or Spirit of Nitric A’ther. 

U.—Refrigerant, Diuretic, Diaphcretic, Stimulant and Anti- 
spasmodic. 

D.—Half a drachm to two drachms, several times a day. 

Spiritus itheris Sulphurici Compositus, or Compound Spirit of 
Sulphuric Aéther. 

U.—Stimulant and Antispasmodic. 

D.—WHalf a drachm to two drachms occasionally. 


Aconitina. 
Use.—Not given internally, but externally. 


Does.—One grain mixed with one drachm of Lard, is very 
useful in Neuralgic affections. 


Anarcottne. 
U.—As a febrifuge in doses of one-third of a grain to half grain 


as asuhstitute for Quinine. In one grain doses, three times a 
day, it is a valuable Tonic, especially in convalescence after child- 
birth, 


Ammonia Sesquicarbonas, or Sesquicarbonate of Ammonis, 
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F.—Sardi paidé karté hai, jism ko sarne se baz rakht& hai, aur 
qfbiz aur mugawwi medeh aur mudir, aur waste zauf aur susti azai 
hézmé ke mufid hai, aur waste Colliquative Sweats, yane un bimfri- 
yon ke jin men pasiné bahut kasrat se nikélté hai, aur wfste an- 
darini Hoemorrhage, yane ijrée khtin ke bahut mufid hai. 

M.—Das se chélis minim tak, ek din men tin char martabah di- 
jawe. 

Acidum Tartaricum, yane Tartaric Acid. 

F.— Yih daw& kabhi kabhi aléhidah dijéti hai, magar aksar Car- 
bonate Soda ke sfth safif ban4te hain, jis safaf ke pani mep délne 
se pdni ubalté hai. 

M,.—Pachchis grain se tis grain tak. 


AGther Sulphuricus, yane Sulphuric /Ether. 

Féidah.—Muharrik aur Antispasmodic, yane défai tashannuyj, 
aur béhar lag&ne se tdsir uski barid hai. 

Migddér.—Nisf drachm se do drachm tak. 

Spiritus Attheris Nitrici, yane Spirit Nitric Avther ké. 

F.—Bérid, aur mudir, aur mudrriq, aur muharrik aur défai ta- 
shannuj. 

M.—Nisf drachm se do drachm tak, kai martabah ek din men. 

Spiritus Aitheris Sulphurici Compositus, yane Compound Spirit 
Sulphuric Aither k&. 

F,—Muharrik aur défai tashanny). 

M.—Nisf drachm se do drachm tak kabh{ kabhi. 


Aconitina. , 

Fdidah.—Andar jism ke usko nahfn pahunch&te, magar bahar 
jism per lagéte hain. 

Migdér.—Ek grain Aconitina ké bashémul ek drachm charbf ke, 
wfiste marz Neuralgic ke bahut mufid hai. 

Anarcotine. ; 

F.—Défa bukhér hai, miqdér uské ek suls grain se nisf grain 
tak hai, baiwaz Quinine ke diy4 jété hai. Bamiqdér ek grain tin 
martabah ek din men diy4 jAwe, medeh ki quwwat bakhshne men, 
khastisan bad sihat ke ki bad janne ke hoti hai, bahut umdah dawé 
hai, 

Ammonia Sesquicarbonas, yane Sesquicarbonate Ammonia k&. 
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U.—Stimulant, Antispasmodic, Diaphoretic, powerful Antacid, 
and in large doses Emetic. 


D.—Five grains to twenty, but if as an Emetic thirty grains. 


Brucine, or the Sulphate of Brucine. 

U.—A most powerful convulsive Tonic in Paralytic affections. 
If an overdose should be accidentally taken, an immediate vomit 
is the only remedy. 


D.—Half grain to one grain, three times a day. 

Liquor Ammonia, or Solution of Ammonia. 

U.—Stimulant, Rubefacient and Antacid. 

D.—Ten to thirty minims, two or three times a day. 

Liquor Ammonie Acetatis, or Solution of the Acetate of Ammo- 
nia, also called Spirit of Mindererus. 

U.—Internally Diaphorctic and Diuretic, Externally Refrigerant. 


D.—One drachm to an ounce, every three or four hours. 


Liquor Ammonie Sesquicarbonatis, or Solution of Sesquicarbonate 
of Ammonia. 

U.—Stimulant, Diaphoreticand Antispasmodic; should be given 
in milk or any bland fluid. 

D.—Half a drachm to two drachms. 

Morphie Acetas, or Acetate of Morphia. 

U.-—Sedative and Antispasmodic. 

).—Quartcr of a grain to one grain. 

Morphiea Hydrochloris, or Muriate of Morphia. 

U.—A powerful Sedative and Antispasmodic. 

D.—Quarter grain to one grain, gradually increased to two or 
three grains. 

Muriate of Ammonia, or Sal Ammoniac. 

U.—Not given internally ; alotion composed of one part of Muri- 
ate of Ammonia, dissolved in twenty-four parts of Spirits of Wine, 
and the same quantity of distilled vinegar, is much used as an 
external application to bruised parts and indolent tumours ; acting 
as a Refrigcrant, 
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F.—Muharrik, aur dafai taghannuj, aur muarriq, aur w4ste rafa 
karne Antacid ke bahut qawwi hai, aur agar ziy4dah miqd4r is 
daw4 k4 istamél kiy4 jéwe to qaidwar hai. 

M.—P4nch grain se bis grain tak, magar wAste line qai ke tis 
grain. 

Brucine, yane Sulphate Brucine k4. 

F,—Baarzah falij waste quwwat dene medeh ke bahut gawwi 
ainthnewAli dawé hai. Agar miqd4r muayan se kof shakhs ittaf- 
gan ziyfdah Brucine khé lewe, filfour istafiragh karén4 jald dafa- 
yah uské tajwiz had hai. 

M.—Nisf grain se ck grain tak, ek din men tin martabah. 

Liquor Ammonia, yane Solution Ammonia ké4. 

F.—Muharrik, Rubefacient, yane 14] karnewal4 aur Antacid. 

M.—Das minim se tis minim tak, do y4 tin martabah ek din men. 

Liquor Ammonie Acetatis, yane Solution Acetate Ammonia ké4, 
aur isko Spirit Mindererus kabhi kahte hain. 

F.—Agar andar jism ke pahunche to mudir aur muarriq, aur 
jo ipar jism ke mustamil ho to barid hai. 

M.—Ek drachm se ek ounce tak, har tisre chauthe ghante men 
istamal uské kiya jéwe. 

Liquor Ammonie Sesquicarbonatis, yane Solution Sesquicarbonate 
Ammonia ké. 

F.—Muharrik, aur mudir aur difai tashannuj; yih dawdé didh ke 
sth yé digar muldim saiy4l ke sath dijawe. 

M.—Nisf drachm se do drachm tak. 

Morphie Acetas, yane Acetate Morphia ké. 

F.—A'sdish dihandah aur défai tashannuj. 

M.—Chahdram grain se ek grain tak. 

Morphie Hydrochloris, yane Muriate Morphia ka. 

F.—Nihbfiyat dard maugqif karnew4lé, aur dafai tashannuj. 

M.—Chahfram grain se ek grain tak, batadrij do y4 tin grain 
tak barhdya jawe. 

Muritaie of Ammonia, yé 841 Ammoniac. 

F,—Andar jism ke nahin mustamil hoti; ek lotion, yane gh4zah 
uské ki usmen ek hissah Muriate of Ammonia, aur chaubis hissah 
Spirits of Wine, our us{ qadar tapkéyé hud sirké miléya jawe, waste 
lag&ne zakhm aur chot yé phore ke ki bahut arse tak q&im ho ka- 
hut mufid hai; tésir usk{ bérid hai, 
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Quinine Disulphas, or Disulphate of Quinine. 

U.—A powerful febrifage, and an excellent Tonic. This medi- 
cine should only be given in intermitting fevers, when the skin is 
moist, head cool, and the bowels well open. 


D.—One to five grains, three or four times a day. 

Strycnia, or Strychnine. 

U.—In doses of one-eighth of a grain given internally in Para- 
lysis, externally it is used as an ointment in Amaurosis. 


Veratria, or Veratrine. 

U.—It is supposed to increase all the secretions, and has been 
given in Gout and Rheumatism. Externally, it is a very useful 
application in Nervous affections, by mixing five grains in four 
drachms of Lard, and rubbing it intu the part affected, a portion 
the size of a large pea, three times a day. 


Cataplasma Conii, or Poultice of Hemlock. 

U.—Applied as a Sedative to irritable sores, and Scrophulous 
Glandular swellings. 

Cataplasma Coronilla, or Poultice of the Nutiya leaf. 

U.—A common Emollient application. 

Cataplasma Dature, or Datura Poultice. 

U.—A good Narcotic Poultice to inflamed tumours and to exter- 
nal but not internal piles. 


Cataplasma Fermenti, or Poultice of Yeast. 
U.—Applied to foetid and sloughing sores. 


Cataplasma Lal-Chitre, or Poultice of Lal-Chitra. 
U.—A powerful, cheap and excellent Blister, made by bruising 
the bark, and applied to Buboes in their incipient state. 


Cataplasma Lini, or Linseed Poultice. 
U.—A useful Emollient application. 
Catanlasma Nim. ar Poultice of Nim leaf. 
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Quinine Disulphas, yane Disulphate Quinine ké4. 

F,—Bukhér ke dafa karne men bahut qawwi, aur medeh ki qaw- 
wat dene men bahut muffd hai. Yeh dawé sirf bafrzah bukhér 
barf ke istamél kijawe, us siirat men jab ki jism tar, aur thand4, aur 
antaryan bakhibi kushédah howen. 

M.—Ek grain se pinch grain tak, ck din men tin chér martabah. 

Strycnia, yane Strychnine. 

F,—Baarzah félij bamiqdfr dthwen hissah ek grain ke andar 
jism ke istamal kijA4we; aur badrzah Amaurosis, yane zahéb ulbasar 
bataur marham lagéi jéwe. 

Veratria, yane Varatrine. 

F.—Mashhir hai ki yih dawé khf&rij honew4le aur ildéhidah 
honewfle ajsim se saiy4l ko ziyddah karti hai, aur badrzah niqras 
aur gathiyé mustamil hoti hai. Bahar lagdne men ragon ke frzah 
men yih daw4 bamiqdaér pfinch grain, chahdr drachm charbi men, 
milfkar jis mugém par taklifho, us muq4m par lagdéi jéwe, aur 
usse mélish kija4we, bahut muffd hoti hai, miqdfr daineh kalén 
matar ke, ek din men tin martabah istamélis dawd k4 kiydjawe. 


Cataplasma Conti, yane Poultice Hemlock ké. 

Fdidah.— Waste fram dene phore ke ki jismen sozish ho, aur 
warm kathle ke ki baarzah kanthméla lahaq ho, mufid hai. 

Cataplasma Coronilla, yane Poultice barg Nutiya ka. 

F.—-Umiiman waste mulayyan karne ke mustamil hai. 

Cataplasma Dature, yane Poultice Datura ka. 

F.—Achch& Narcotic, yane sun karnew4ld Poultice hai, us pho- 
re men ki jismen sozish ho aur bawsir berdni par lagaéyé jata hai, 
magar bawdsfri andarin{ par nahin lagéyé jata. 

Cataplasma Fermenti, yane Poultice khamir ké. 

F.—Yih Poultice feetid, yane badbiui aur chhichreddér ghéon mep 
lagéyaé jata hai. 

Cataplasma Lal-Chitra, yane Poultice Lal-Chitra ka. 

F.—Bahut gawwi, aur arzén aur umdah Blister hai, bark ko 
kuchalkar banéte hain, aur bad par ibtid&é men lagéyé jaté 
hai. 

Cataplasma Lini, yane Poultice alsi ké4. 

F.—Yih Poultice wiste mulayyan karne ke mustamil hai. 

Cataplasma Nim, yane Poultice barg Nim ké. 
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U.—A useful application in swelled Testicles and to foul indo- 
lent ulcers. 

Cataplasma Orissa Arum, or Ghet Kuchoo Poultice. 

U.—Stimulant, Rubefacient and Counter-irritant ; applied to 
indolent tumours and Buboes. 

Cataplasma Sinapis, or Mustard Poultice. 

U.—Stimulant and Rubefacient; applied spread on cloth to the 
soles of the feet in the low stage of Typhus Fever, when Stupor 
or Delirium is present, also in Coma and Apoplexy, and in other 
cases in which there is a great determination to the head. 


Ceratum Calamine, or Cerate of Calamine. 
U.—Useful in excoriations and Ulcers, and to burns after the 
inflammation has subsided. 


Ceratum Cantharides, or Cerate of Spanish Flies. 

U.—After a Blister has been applied, this Cerate is used to keep 
up the discharge. 

Ceratum Cetacei, or Spermaceti Cerate. 

U.—A soft cooling dressing for Blisters. 


Ceratum Hydrargyrum Compositum, or Compound Cerate of 
Mercury. 

U.—To promote the dispersion of indolent tumours. 

Ceratum Plumbi Acetatis, or Cerate of the Acetate of Lead. 

U.—A cooling dressing in cases of burns and excoriations. 


Ceratum Plumbi Compositum, or Compound Ccrate of Lead, 
commonly called ‘‘ Goulard Cerate.” 

U.—The same as the last article, also a very useful application 
to the edges of the eyelids in Chronic Ophthalmia. 


Ceratum Resine, or Resin Cerate, commonly called Yellow 
Basilicon. 


U.—An excellent application to foul and indolent Ulcers, 
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F.— Waste lagéne warm fotah aur néstr purdne ke mufid hai. 


Cataplasma Orissa Arum, yane Ghet Kachi k& Poultice. 

F.—Muharrik, aur 141 karnew4l4é, aur défai sozish hai; kohnah, 
warm 4z4, aur Buboes, yane badon par lagdy4 j4té hai. 

Cataplasma Sinapis, yane Poultice rai k4. 

F.—Muharrik aur 141 karnewél4 hai; yih Poultice kapre par lagé 
kar pinw ke talwab par badrzah Typhus bukhér ke lagéy4 jaéwe, 
jab ki harkat nabz ki kam hoti jée, aur jab ki behosh{ aur hizyén 
w&qa ho, aur niz bad4rzah Coma, yane bilkul behoshi aur saktah 
ke, aur digar awdriz ki jismen khum dimégh ke taraf bakasrat rnji 
kare bahut mufid hai. 


Ceratum Calamine, yane marham Calamine k4. 

Féidah.—Wiste laginc khérash aur naéstir ke mufid hai, aur fig 
se jale hue az ko bad kam hone Inflammation, yane sozish ke ffi- 
dah karté hai. 

Ceratum Cantharides, yane marham makkhi Spain ké4. 

F.—Bad lagane Blister ke yih marham waste ijrée maw&d ke 
lagdéy4 jata hai. 

Ceratum Cetacei, yane Spermaceti ké marham. 

F.— Waste Blister ke yih marham thandak karnew4lé aur mulay- 
yan karnewélé hai. 


Ceratum Hydrargyrum Compositum, yane murakkab marham pére 
kai. 

F.— Waste jald tahlil kame warm kohnah ke mustamil hai. 

Ceratum Plumbi Acetatis, yane Cerate Acetate shishah k&. 

F.—Thandé marham bich hélaton jaljine aur khél udharjéne ke 
mustamil hai. 

Ceratum Plumbi Compositum, yane murakkab marham shishah ké, 
ki aksar usko marham i Goulard kahte hain. 

F.—Misl marham mundarjai bél4é ke tasir karté hai, aur nfz 
waste lagéne kinfrah palkon ke bafrzah kohnah Ophthalmia ke 
mufid hai. 

Ceratum Resine, yane marham rél ki, jisko aksar Bastlicon kahte 
haip. | | 

Féidah.—Wéste rim, n&k aur purdne nésir ki umdah ilfj 
hai 
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Ceratum Sabine, or Savine Cerate. 
U.—Applied to keep up the discharge from a blistered surface. 


Ceratum Saponis, or Soap Cerate. 

U.—¥Employed as a cooling dressing. 

Ceratum Telini, or Cerate of Telini Flies. 

U.—The same as the Ceratum Cantharides. It is made from 
the spotted Telini Fly, six drachms of the powdered Fly to six 
ounces of the Ceratum Cetacei. 


Confectio Amygdale, or Almond Confection. 

U.—For making the Almond Emulsion; it is Demulcent and 
Diluent. 

Confectio Aromatica, or Aromatic Confection. 

U.—Stimulant and Cordial. 

D.—Twenty grains to one drachm or more. 

Confectio Aurantii, or Orange Confection. 

U.—To assist in making up Stimulating and Carminative Pills. 


Confectio Cassie, or Confection of Cassia. 

U.—A laxative purgative. 

D.—Two drachms to an ounce. 

Confectio Opii, or Confection of Opium. 

U.—Narcotic and Stimulant. 

D.—Ten grains to thirty. 

Confectio Opit cum Catechu, or Confection of Opium and Catechu 
U.—Sedative and Astringent. 

D.—One scruple to one drachm. 

Confectio Piperis Nigri, or Confection of Black Pepper. 
U.—Externally to piles, when there is no inflammation. 


Confectio Rose Canine, or Confection of Dog Rose. 
U.—To assist in making up Powders into Pills. 
Confectio Rose Gallice, or Confection of Red Rose. 
U.—The same as the last article. 

Confectio Rute, or Confection of Ruc. 
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Ceratum Sabine, yane marham Savine ka. 

F—Wiste ijrfe mawid ke Blister ke muqém se yih marham 
lagate hain. 

Ceratum Saponis, yane marham sabun ké. 

F.— Yih marham wAste thandak ke lag4y4 j4t@ hai. 

Ceratum Telini, yanc marham Telini makkhi ka. 

F,—Iski tésir misl tasir Ceratum Cantharides ke hai, aur dégh- 
dér Telini makkhi se bandy4 jété hai, pise hue chhah drachm aur 
chhah cunce marham Cetacei se murakkab hoté hai. 


Confectio Amygdale, yane halwé bidam ké. 

Féidah.—Waste banane Emulsion bédim ke mustamil hai, t&sir 
uski yih hai ki mulayyan aur tar karta hai. 

Confectio Aromatica, yane khushbudar halwa. 

#.—Muharrik aur mufarrah. 

Migddér.—Bis grain te ek drachm tak ya ziyddah azin. 

Confectto Aurantii, yane sangtrah ké halwa. 

F.—Muharrik aur défai riyéh goliyén uske zariyah se bandate 
hain. 

Confectio Cassia, yane halwa taj ka. 

#F.—Mulayyan aur mushil. 

M.—Do drachm sc ek ounce tak. 

Confectio Opit, yanc halwa afyin ka. 

F.—Muskir aur muharrik. 

M.—Das grain se tis grain tak. 

Confectio Opit cum Catechu, yane halwa afyan aur katthe ka. 

F.—Taskin dihandah aur qgfbiz. 

M.—k scruple se ck drachm tak. 

Confectio Piperis Nigri, yane Confection siyéh mirch ka. 

F,.—Dar sirat nahone sozish ke yih dawé upar bawdsir ke lagéi 
jatf hai bahar ki taraf. 

Confectio Rose Canine, yane Confection Dog Rose k4. 

F.—Uske sariyah se safdf ki goli bandi jati hai. 

Confectio Rose Gallice, yane halwé guléb surkh ké. 

F.—Iski tésir misl tésir dawéc mazkvrab baélé hai. 

Confectio Rute, yane halwi sudab kA. 

F.—Enema, yane adwiya pichkéri men tésir uski Antispasmodic 
yano défai tashannu} hai, 
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Confectio Scammonté, or Confection of Scammony. 
U.—A Stimulating Cathartic. 

D.—Half a drachm to one ounce. 

Confectio Senne, or Confection of Senna. 

U.—A laxative Aperient. 

D.—Two drachms to one ounce. 


Decoctum Aloes Compositum, or Compound Decoction of Aloes. 

U.—Mildly Cathartic and Tonic. 

D.—Four drachms to one ounce. 

Decoctum Amyli, or Decoction of Starch. 

U.—A. Demulcent. It isalso uscd asa vehicle for administering 
active medicines in Enemas. 

Decoctum Cetrarie, or Decoction of Liverwort. 

U.—Mucilagenous and bitter, given in cases of Debility, Con- 
sumption, and in disorders requiring Nutritive Tonics. 


D.—One ounce to four ounces. 
Decoctum Chimaphile, or Decoction of Winter Green or Pyrola. 


U.—Diuretic, given in Dropsy and affections of the Urinary 


Organs. 
D.—One ounce to one ounce and a half, two or three times a day. 


Decoctum Cinchone cordifolie, or Decoction of Heart-leaved 


Cinchona. 
Decoctum Cinchone lancifolie, or Decoction of Lance-leaved 


Cinchona. 
Decoctum Cinchone oblongifolia, or Decoction of Oblong-leaved 
Cinchona. 
U.—Febrifuge and Tonic. 
D.—One ounce to three ounces, two or three times a day. 
Decoctum Cydonia, or Decoction of Quince Seeds. 
U.—-Demulcent. Externally it is employed in Erysipelas, and 
Apthous affections of the mouth. 
Decoctum Dulcamara, or Decoction of Woody Nightshade, 
U,--Diuretic and Narcotic, given with some Aromatic. 
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Confectio Scammonia, yane Saqminia k& halwé. 
F.—Muharrik aur mushil. 

M.—Nisf drachm se ek ounce tak. 

Confectio Senne, yane Senna ké halwé. 
F.—Mulayyan aur dast4war. 

M.—Do drachm se ek ounce tak. 


Decoctum Aloes Compositum, yane murakkab joshindah sibr k&. 

F.—Matdil mushil aur muqawwi medeh. 

M.—Chahar drachm se ek ounce tak. 

Decoctum Amyli, yane joshandah Starch, yane nishdstah k4, 

F.—Demulcent, yane tar karnew4lé hai. Enema, yane pichkéri 
men zariyah andar jism ke pahunchéne tez dawé kaé hoté hai. 

Decoctum Cetrarie, yane joshandah Liverwort k4. 

F.—-Mucilagenous, yane luébday aur talkh hai, dar strat z4f aur 
baarzahi sil mustamil hoté hai, aur niz aise marzon men ki jismen 
adwiyat mugawwi medeh darkér hon, istamél iské kiyd jAté hai. 

M.—Ek ounce se chahar ounce tak. 

Decoctum Chimaphile, yanc joshéndah Wintergreen, yé Pyrola 
ka. 

F.—Mudir hai, aur baarzah istasqua aur amraz 4zéi peshéb ke 
mustamil hota hai. 

M.—kKk ounce se derh ounce tak, do yé tin martabah ek din 
men. 

Decoctum Cinchone cordifolia, yane joshéndah Heart-leaved Cin- 
chona ka4. ; 

Decoctum Cinchone lancifolie, yane joshéndah Lance-leaved Cin- 
chona ké. 

Decoctum Cinchone oblongifolie, yane joshéndah Oblong-leaved 
Cinchona ké. 

F.—Défai bukhar aur mugawwi medeh. 

M.—Ek ounce se tin ounce tak, do yé tin martabah ek din men, 

Decoctum Cydonie, yane joshéndah bibidéné. 

F.—Demulcent, yane tar karnew4lé hai, aur yihdaw4 bahar jism 
par darsirat Erysipelas, aur bafrzah chhélon munh ke lagéy4j&té hai, 

Decoctum Dulcamara, yane joshéndah Woody Nightshade ka. 

F.—Mudir aur muskir hai, khushbiyat, yane Aromatic ke sith 
mustamil hoté hai. 
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D.—Four drachms to one ounce, three times a day. 
Decoctum Grasaati, or Decoction of Pomegranate. 
U.—Astringent, given in Chronic Dysentery and Tape Worm. 


D.—Four drachms to an ounce, two or three times a day. 


Decoction ef Gulancha. 
U.—A bitter Tonic and Alterative. 


D.—One ounce, three times a day with honey, 


Decoctum Hordei Compositum, or Compound Pecoction of barley. 
U.—Demulcent, given in Fevers, Consumption, Gonorrheea and 


Strangury, in any quantity. 


Decoction of Ispaghool. 
U.—Demulcent, given in Dysentery. 


Decoctum Lachenis Zeylanici, or Decoction of Ceylon Moss. 
U.—Mucilagenous and Demulcent, an excellent article of light 


food for children and convalescents. 


Decoctum Malve Compositum, or Compound Decoction of 
Marshmallow. 

U.—As a fomentation and in Enemas, 

Decoctum Papaveris, or Decoction of Poppyhcads. 

U.—A sedative fomentation for painful swellings and excoria- 
tions. : 

Decoctum Quercus, or Decoction of Oak Bark. 

U.—As an astringent, Gargle, Infection, or Lotion. 


, Decoction of Rice, or Oryze. 
D.—Demulcent, given in very large quantities, also in Enemas. 


Decoction-of Rohun. 
U,—A. valuable astringent wash for Gargles, Vaginal Injections 
and Enemas, It is @ good substitute for the Decoction of Oak 


Bark, 


« 
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M.—Chahér drachm se ek ounce tak, tin martabah ek din men. 

Decoctum Granati, yane joshfindah andr k4. 

F.—Qé4biz, badrzah purdni pechish aur pet ke kironke mustamil 
hai. 

M.—Chahfr drachm se ek ounce tak, do y4 tin martabah ek din 
men. 

Decoction of Gulancha, yane joshindah Gulancha ké. 

F.—Talkh aur mugqawwi medeh aur Alterative, yane tartib di- 
handah hai. 

M.—Ek ounce, ek din men tin martabah shahad ke sath istamal 
karte hain. 

Decoctum Hordei Compositum, yane murakkab joshaéndah jau ka. 

F.—Demulcent, yane tar karnewéla hai, aur bar gism ke bukhér, 
aur marzi sil aur Gonorrhea, yane suzdk aur taqtir ulbtl ke mus- 
tamil hai, kuchh miqddr uski muaiyan nahin. 

Decoction of Ispaghool, yanc joshandah Ispaghool ké. 

F.—Mulayyan hai, bafrzah Dysentery yane pechish men diyé 
jataé hai. 

Decoctum Lichenis Zeylenici, yane joshandah Ceylon Moss ké4. 

F.—Mucilagenous, yane ludbdér, Demulcent, yane tar karnewalé 
hai, waste larkon ke, aur sihat pancwdlon ke bataur khurdak latif ke 
mustamil hota hai. 

Decoctum Malve Compositum, yane murakkab joshéndah Marsh- 
mallow, yane khatmi ké. 

F.—Senk aur pichkéri men kam 4ta hai. 

Decoctum Papaveris, yane joshfndah post ka. 

F.— Warm taki{f dihandah aur khardsh men, is dawé ki senk 
bahut 4rim deti hai. 

Decoctum Quercus, yane joshindah chhal balit ké. 

F.—Qébiz hai, aur gharérah, aur pichk4ri, aur Lotion, yane ghé- 
zah men kam 4&té hai. 

Decoction of Rice, y& Oryzse, yane joshéndah chéwal ké4. 

F.—Mulayyan hai, aur bakasrat iski istamal karte hain, aur 
pichkéri men bhi k4m 4t& hai. 

Decoctum Rohuni, yane joshandah Rohun ké. 

F,.—Bahut umdah qébix dawé waste gharérah, aur Vaginal Injec- 
tions, yane pichkéri rihm aur huqrah kehai. Waste Decoction chhél 
balit ke yih dawé bahtar badal ho sakti hai. 
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Decoctum Sarse, or Decoction of Sarsaparilla. 
U.—Alterative and Demulcent. 


D.—Four to eight ounces, three or four times a day. 


Decoctum Sarse Compositum, or Compound Decoction of Sar- 
saparilla. . 

U.—Diaphoretic and Alterative, useful in secondary Syphilis 
and in Rheumatism. 


D.—Four to six ounces, three or four times a day. 
Decoctum Scoparii Compositum, or Compound Decoction of Broom. 


U.—Diuretic, given in Dropsy. 

D.—One ounce to one ounce and a half, three times a day. 

Decoctum Senege, or Decoction of Senega. 

U.—Expectorant, Diuretic, and Diaphoretic, given in affections 
of the Lungs, aud in Chronic Rheumatism. 

D.—One and a half to three ounces, two or three times a day. 


Decoctum Tormentille, or Docoction of Tormentil. 
U.—Astringent and Tonic in Diarrhea. 


D.—One to one and a half ounce, two or thrce times a day. 
Decoctum Ulmi, or Decoction of Elm Bark. 
U.—Diuretic, given in Herpetic Eruptions. 


D.—Four to six ounces, four times a day. 

Decoctum Uve Ursi, or Decoction of Whortleberry. 

U.—A good bitter, given in cases of purulent and mucous dis- 
charges from the Kidnies and Bladder. 

D.—One to three ounces, three times a day. 

Decoetum Verairi, or Decoction of White Hellebore. 

U.—Employed externally as a Lotion, in Itch, Scaldhead, and 
other Cutaneous diseases. 


Emplastrum dmmoniacum, Plaster of Ammoniacum. 
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Decoctum Sarse, yane joshéndah Sarsaparilla, yane ushb4é k4 

F.—Alterative, yanc sudhérnewdlé, aur Demulcent, yane tar 
karnewAala. 

M.—Chahar ounce se 4th ounce tak, tin chér martabah ek din 
men. 

Decoctum Sarse Compositum, yane murakkab joshdéndah ushb4 
ka. 

F.—Muarriq aur Alterative, yane tartib dihandah jism hai, ba- 
frzah Syphilis, yane atshaki darjahi doyam ke aur badrzah gathiy4 
ke mufid hai. 

M.—Char onance se chhah ounce tak, tin y& char martabah ek 
din men. 

Decoctum Scopartt Composttum, yane murakkab joshéndah Broom 
kA. 

F.—Mudir hai, bafrzah istasq4 diva jaté hai. 

M.—Ex ounce se derh ounce tak, ek roz men tin martabah. 

Decoctum Senege, yane joshéndah Senega ka. 

F.— Kaf nikélnewala, mudir aur muarriq hai, badrzah phephrah 
aur gathiyd purdni ke diya jata hai. 

M.—Derh ounce se tin ounce tak, do yA tin martabah ek din 
men. 

Decoctum Tormentille, yane joshandah Tormeutilla ké. 

F.—Qabiz aur muqawwi medeh badrzah Diarrhoea, yane purdne’ 
ishal ke dete hain. 

M.—Ek ounce se derh ounce tak, do yA tin martabah ek din men. 

Decoctum Ulmi, yane joshindah chhél darakhti Elm ka. 

F.—Mudir hai, badirzah nikalue phunsiyon ke jism par mustamil 
hoté hai. 

M.—Chahadr se chhah ounce tak, ek din men char martabah. 

Decoctum Uve Ursi, yanc joshindah Whortleberry ka. 

F,.—Bahut talkh hota hai, waste ikhr4j Purulent, yane mawid 
radh luébddr garhah aur masfnah ke diy jaté hai. 

M.—HEk ounce se tin ounce tak, ck din men tin martabah. 

Decoctum Veratri, yane joshindah sufed kutki ka. 

F.— Waste lagéuc ke jism par bairzah kharish, aur ganj, aur 
digar awériz jildi ke batauri lotion kém até hat. 


Emplastrum Ammoniacum, yane lep Ammoniacum ké, 
H 
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U.—Stimulant and discutient, applicd to indolent swellings. 


Emplastrum Ammoniaci cum Hydrargyro, or Plaster of Ammoni- 
acum and Mercury. 
U.—Stimulant and discutient, used chiefly for veneral tumours. 


Emplastrum Belladonne, or Plaster of Deadly Nightshade and the 
Plaster of Datura. 

U.—Anodyne and Antispasmodic; applied near the cye it 
causes dilatation of the pupil. Applied to the Sacrum, it relieves 
the pain of Dysmenorrhora., 


Emplastrima Cauntha: ides, or Plaster of Spanish Flies. 
U.—For mahiug Blisters; it should always be spread with the 
thumb, as the hot iron lestroys the virtues of the fly. 


Emplastruin Galbani, oy Galbanum Plaster. 
U.—Stimulant and discutient. 
Emplastruin Hydrargyri, or Plaster of Mercury. 
U.—Alterative and discuticut. 
Emplastrum Opii, or Plaster of Opium. 
U.—aAnodyne. 
Emplastrum Picis, or Plasicr of Piteh. 
C.—Stimulaut and Rube ‘acient, 
Emplastrum Pluinbi, or Plaster of Lead. 
U.—For making ap several of the other hinds of Plasters, also 
as a common Stiching Plaster for wniting the edges of fresh 
wounds. 
Emplastrum Resina, or Plaster of Resin. 
U—Stimulant and adhesive. 
Emplastrum Saponis, or Soap Plaster, 
U.—Discutient, 
Emplastrum Telini, or Plaster of Telini Flies. 
U.—The same ay the Emplastrum Cantharides. 


Enema Aloes, or Enema of Aloes. 
U—-Stimulant, Cathartic; used for dislodging worms from the 


&—Muharrik aur muhallil hai, aur warm purdne ko lagate 
hain, - 

Emplastrum Ammoniact cum JIydrargyro, yanc \ep Ammoniacum 
aur parah ka. 

£,—Muharrik aur mulallil hat, aksar badrzah warm garmi ke 
Jagate hain. 

Emplastrum Belladonne, yanc lep Deadly Nightshade ka aur lep 
Datura hi. 

F.—Khuabawar aur Antispasmodic, yane d‘fai tashannuj hai; agar 
fnkh ke pas lagayé jiwe to Ankh hi putli ko barhaté hai. Agar 
Sacrum par lagiyd jawe to dard Dysmenorrhaa ho dafa karté 
hoi. 

Emplastrum Cantharides, yance lep makkhi Spain ka. 

F.—Iské Blister bandte hain; yih dawé hameshe hath ke angu- 
the se phailai jawe, islive Li garm lohe se makkhi ki tasir bigar 
jati hai. 

Emplastrum Galbaar, vane lep Galbanum ka. 

/.—NMouharrikh aur muhalhil. 

Kmplastvrinn Hydrarguri, vane \ep paral ka. 

/.—Alterative, yaue sudharnew ali aur muhalhil hai, 

Kmplastrum Opi, vene lep afvin hi. 

M—Rhuthiwar bai. 

Furplastrum Piris, vaue lep Piteh, vane ral ha. 

P.—Mouharnak aur lalkharnewalé badan ki 

Fimplastrum Plandi vane lep shishah ka. 

F.—Waste banine hai qism ke lep he ham ata hai, aur nez waste 
milfine han‘rah zaldim t4zah he aksar vih chipaknewitlé marham 
layvite hain. 

Emplastrum Kesine, vane lep ral ka. 

F.—Muharrik aur chipaknewéla hai. 

Emplasirum Saponis, yane sibuin ka lep. 

F.—Discutient, yane muhallil. 

Emplastrum Telini, yane lop Telini makhhi ka. 

F.—Iski tisir misl tésir lep Cantharides, yane Spain ki makkhi 
ke hai. 


Enema Aloes, yanc pichkéri sibr ki. 
F.—Muharrik aur mushil hai, waste ikhr4j kirm ke, Rectum 
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Rectum, also given in cases of Amenorrhea. 


Enema Colocynthidiz, or Enema of Colocynth. 

U.—Purgative, given in cases of obstinate Constipation and Colic. 
Enema Opii, or Opiate Enema. 

U.—As an Anodyne to irritable bowels. 

Enema Tabacci, or Tobacco Enema. 


(.—A drastic Cathartic, and Narcotic, seldom used except in case 
of a strangulated bowel. 


Enema Terebinthine, or Kucma of Turpentine. 


U.—A powerful Catharticand Stimulant, much used in Apoplexy 
and obstinate constipation. 


Extractum Advi, or Extract of Goonch. 


Use.—A sweet demulcent, given to allay the irritation in coughs. 


Extractum Aconiti, or Extract of Aconite. 

U.—Internally it is occasionally but seldom given in cases of 
Neuralgia, Tic-doloreux, and Chronic Rheumatism. Externally, 
one drachm of the Extract aud one ounce of Lard made into an 
ointment, is sometimes used in Tic-dolureux, Sciatica, and other 
Nervous atiections. 

D.—Half a grain, increased gradually to four grains. 

Extractum Aloes Purificatum, or Purified Extract of Aloes. 

U.—Purgative and Stomachic. 

D.—Five grains to fifteen. 

Ertractum Anthemidis, or Extract of Chamomile. 

U.—Tonic and slightly Narcotic. 

D.—Five to ten grains, two or three times a day. 


Extract of Barberry Bark. 

U.—A valuable Tonic, Aperient and Febrifuge in mild inter- 
mittent fever. 

D.—Twenty to thirty grains, three times a day. 

Extractum Belladonne, or Extract of Deadly Nightshade. 

U.—Chiefly as an external application to the eyebrows to cause 
dilatation of the pupils of the eye. 
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yane migad se yih pichkdri kém 4t{ hai, aur ba4rzah Amenorthiea, 
yane bastgi haiz mustamil hoti hai. 

Enema Colocynthidis, yane pichkéri hanzal ki, 

F.—Mushil hai, ba4rzah qabzshadid aur qulinj ke dete hain. 

Enema Opii, yane khudb4war pichkéri ki daw. 

F,.—Bafrzah sozish antaryon ke féidah bakhshti hai. 

Enema Tabacci, yane pichkari tambaki ki. 

F.—\ih pichkdri hahut kam mustamil hai, sirf darstrat Stran- 
gulated Bowels, yanc dabi huf antaryon ke kam Ati hai, aur shid- 
dat se dastéwar hai. 

Enema Terebinthine, yane pichkéri tarpentel hi. 

F.—Babut muqawwijull4h aur muharrik hai, darstirat saktah aur 
qabz shadid ke aksar kdm Ati hai. 


Ertractum Abri, yane Extract Gung ka. 

F.—Shirin mulayyan dawa hai, aur tezi khausi ke kam karne ke 
liye istamél karte hain. 

Extractum Aconiti, yane Extract Aconite ka. 

F.— Andar jism ke kabhi kabhi shizo nadar badrzah Neuralgia, 
aur Tic-doloreux, aur purdni gathiyé ke pahunchate hain, Aur 
bahar jism ke lagéne ko ek drachm Extract aur ek ounce charbi 
milikar marham bandte hain, kabhi kabhi baadrzah Tic-dolo- 
reux, aur Sciatica, aur digar awariz nason ke istamal karte hain. 

M.—Nisf grain se chiar grain tak, darje badarjc barhaya jawe. 

Extractum Aloes Purificatum, yane Extract sif kiye hue sibr ka. 

¥'.—Mushil aur Stomachic, yane hazim hai. 

M.—Panch grain se pandrah grain tak. 

Extractum Anthemidis, yane gulbébune ka sat. 

F.—Mugqawwi medch aur khafif muskir hai. 

M.—Péanch grain se das grain tak, do y4 tin martabah ek din 
men. 

Extractum Barberry Bark k&. 

F.—Umdah daw muqawwi, medeh, aur mulayyan, aur défai 
bukhar hai, jabki khafif barf ké bukhér 4t@ ho to dete hain. 

M.—Bis grain se tis grain tak, ek din men tin martabah. 

Extractum Belladonna, yane Extract Deadly Nightshade ka. 

F.—Aksar ébrd chashm par lagdte hain, tékf putli Ankh ki barh 
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Exlractum Canabis, or Extract of Hemp. 

U.—A powerful Narcotic, given in Cholera, Lockjaw, Delirium 
Tremens, aud in Hydrophobia. 

D.—Half grain to ten grains, repeated according to the 
Symptoms. 

Extract of Chiretta, or Extract of Justicia or Kreat. 

U.—A valuable bitter Tonic, usually given in Decoction of 
Sarsaparilla or with iron, 

D.—Ten to thirty grains, two or threc times a day. 

Exiractum Cinchone cordifolie, or Extract of Ileart-lcaved Cin- 
chona. 

Extractum Cinchone lancifolie, or Extract of Lance-leaved Cin. 
chona. 

Ezxtractum Cinchone oblongifolie, or Extract of Oblong-leaved Cin- 
chona. 

U.—Tonic, Stomachic, and Febrifuge. 


1).—Ten to thirty grains, two or three times a day. 

Evtractum Colchici Accticum, or Acctic kxtract of Meadow Saffron, 

U.— Given in Acute Rheumatism and Gont. 

D.—One to three grains, three times a day. 

Extractaum Colchici Cormi, or Extract of Meadow Saffron Cormus. 

(.—Given in the earhest stage of Acute Rheumatism. 

D,—One grain, every four hours, 

Evtractum Colocyntiadis, or extract of Coloeynth. 

U.—Purgative. 

D.—five to twenty grains. 

Extractum Colocynthidis Compositum, or Compound Extract of 
Colocynth. 

U.—Purgative and Catharitic. 

D.—Five to twenty grains. 

Exiractum Conit, or Extract of Hemlock. 

U.—Internally it is Anodyne, given in Acute Rheumatism and 
IIooping-cough; externally it is often used, mixed with simple 
ointment, in case of Piles, Canccr, and Stricture of the Rectum. 


D.—Five grains every cight hours, until pain in the head 
comes on, 


( 55 ) 


Extractum Canabis, yane san ké sat. 

F.—Bashiddat sun karnew4l4 hai, aur drzah haiz4i wabéi aur 
baitline jab aur bchosh{, aur kdtne kutte ke dete hain. 

M.—Nisf grain sc das grain tak, mutdabiq strat marzke kai mar- 
tabab yih daw4 mariz ko dete hain. 

Eatractum Chiretta, yanc Extract Justicia, yane Krcat ka. 

#.—Umdash talkh dawéi mugawwi medeh hai, is daw& ko aksar 
bajoshandah ushbé y4 lohe ke sith dete hain. 

M.—\)as grain se tis grain tak, ck din men do y4 tin martabah. 

Extractum Cinchone cordifolia, vane Extract Meart-leaved Cin- 
chona ka. 

Extractum Cinchone luncifolie, yane Extract Lanee-leaved Cin- 
chona ka. 

Extractum Cinchone oblongifulie, yane Extract Oblong-leaved 
Cinchona ka. 

F.—Mugqawwi medch, aur Stomachic, vane hazim aur dafa 
bukhar hai. 

M,.—Das grain sc tis grain tak, do y4 tin martabah ek din men. 

Extractum Colchici Aceticum, yane Acctic Extract zafrin meadow ka. 

F.—Baarzah gathiyé shadid ke ibtidé men yih dawé dete hain. 

M,—Ek grain se tin grain tak, ck din men tin martabah. 

Extractum Colchici Cormi, ya Extract Meadow Safiron Cormuska. 

F.—Awwal hilat shadid gathiya ke dete hain. 

M.—¥k grain, har eck chér ghante bad. 

Extractum Colocynthides, yane ¥.xtract Colocynth ké4. 

F.—Mushil hai. 

M.—Panch grain se bis grain tak. 

Extractum Colocynthidis Compositum, yane murakkab Extract of 
Colocynth kA. 

#.—Mushil aur dastaéwar hai, 

M.—Pfnch grain se bis grain tak. 

Extractum Conii, yanc Extract Hemlock ka. 

F.—Jab ki jism ke andar mustamil ho yih dawé khuabawar hai, 
aur bafrzah gathiyé shadfd aur kikar khansi ke istamél karte 
hain; bahar jism par aksar marham shadh men mildkar baw4sir aur 
sartin aur Stricture Rectum par lagdte hain. 

M.—Pénch grain, har éthwen ghante men, jab tak ki sir mep 
dard hone lage. 
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Extractum Digitalis, or Extract of Foxglove. 
U.—Sedative and Diuretic, seldom or cyer given. 


Ertractum Dyospyri, or Extract of Gab. 

U.—An excellent Astringent, given in Diarrhea and Chronic 
Dysentery. A solution of two drachms in a pint of water is a 
valuable vaginal injection in Lencorrhea. 


D.—One to five grains, three times a day. 

Extractum Elaterii, or Extract of Elaterium. 

U.—Hydragogue and Cathartic. 

D.—Half grain to two grains, two or three times a day, made 
into pills. 

Exiractum Gentiane, or Extract of Gentian. 

U.—Tonic and Stomachice. 

D.—Ten to thirty grains, two or tlree times a day. 

Extractum Glycyrrhize, or Extract of Liquorice. 

(.—Given as a demulcent, to allay the irritation of coughs. 


Extract of Gulanche or Palo. 
U.—A valuable bitter Tonic, generally dissolyed in milk and 


sweetened with sugar. 
D.—One and a half drachm to three drachms. 
Extractum Hematozyli, or Extract of Logwood. 


U.—Astringent; given in protracted Diarrhoea and Dysentery. 
D.—Ten to thirty grains, in any Aromatic water. 


Extractum Hyoscyami, or Extract of Henbane. 
U.—Anodyne, Sedative, and Antispasmodic. 


D.-—Five to ten grains, two or three times a day. 
Extracium Jalape, or Extract of Jalap. 


U.—An excellent purgative. 
D.—Ten to twenty grains. 
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Extractum Digitalis, yane Extract Foxglove ka. 

F.—A'rém dihandah aur mudir hai, yih daw4 bahut kam mus. 
tamil hoti hai. 

Extractum Dyospiry, yanc Extract Gab ka. 

F.—Ek umdah dawé qdbiz hai, badirzah Diarrhoea, yane ishél 
ragig, aur Chronic Dysentery, yane purdni pechish ke dete hain. 
Do drachm is dawa ke ghule hie nisf bottle panimen nihaydh tohfa 
pichkari ki daw4 waste rehm ke bich maraz Leucorrheea ke hoti 
hai. 

M.—EkK grain se pénch grain tak, ek din men tin martabah. 

Extractum Elaterti, yane Extract Elaterium k4. 

F.—Hydragogue, yane patla dast lanewAlé aur mushil hai. 

M.—Nisf grain se do grain tak, do y4 tin martabah ek din men. 
goliyin bandkar khate hain. 

Extractum Gentiane, yane Extract Gentian lA. 

F.—Mugawvi aur Stomachic, yane hézim. 

M.—Das grain se tis grain tak, do y4 tin martabah ek din men. 

Ertractum Glycyrrhize, yane Extract Askussts ka. 

F.—Yih dawé tarkarnewdli hai, waste kami sozish khénsi ke 
dete hain. 

E.vtractum Gulanche, yane Palo ké sat. 

F.—Unmdah talkhh dawi muqawwi medeh hai, aksar didh men 
mildte hain, aur shakkar se shirin karke pite hain, * , 

M.—Derh drachm se tin drachm tak. 

Extractum Hematoryli, yanc Extract Logwood ka, yane Extract 
Bukhum ka. 

F.—Qéabiz hai; aur bafrzah Diarrhea, yanc ishdl raqiq aur Dy- 
sentery, yane pechish daston ke jo arse se lihaq ho dete hain. 

M.—Das grain se tis grain tak istamaél karte hain khushbudér 
pani men. 

Extractum Hyoscyami, yane Extract Ifenbane k4. 

F—Muskir, aur dard ko frim denewali, aur Antispasmodic, 
yane dffa tashannuj hai. 

M.—Pénch grain se das grain tak, do y4 tin martabah ek din 
men. 

Ertractum Jalape, yane Extract Jalap ka. 

F.—Nihdéyat tohfé mushil hai. 

M,—Das grain se bis grain tak. 
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Extract of Japan Wood. 
U.—Astringent, given in Chronic Dysenteries, generally mixed 
either with Quinine, Chiretta or Gentian. 


D.—Five to ten grains, three times a day. 
Extract of Kalladanna. 

U.—A good Cathartic. 

D.— Five to ten grains. 

Extractum Lactuce, or Extract of Lettuce. 

U.—-A mild Opiate and Narcotic. 

D.—Five to ten grains, two or three times a day. 


Extractum Lupuli, or Extract of Hops. 

U.—Sedative, and an excellent bitter Tonic. 

D.—As a Sedative five to ten grains, asa Tonic two or three 
grains, three times a day. 


Extract of Nemooka. 
U.—An astringent diuretic, dissolved in water. 


D.—Twenty grains, three times a day. 


Extractum Nux Vomica. 
U.—A convulsive Tonic, made into pills with bread crumbs, 


D.—One-eighth to one-fourth of a grain, three times a day. 


Extractum Opit Purificatum, or Extract of purified Opium. 

U.—Sedative. 

D.—One to five grains. 

Extractum Papaveris, or Extract of Poppy. 

U,—Anodyne and Narcotic. 

D.—Two grains to twenty. 

Extractum Parewe, or Extract of Pareira. 

U.—Diuretic, given in cases of Catarrh of the bladder, and 
irritation of the bladder, mixed with any demulcent. 

D.—Ten to twenty grains, 

Extract of Quassia. 

U.—A valuable bitter Tonic. 
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Extract Japan Wood ka. 

F.—Q4biz hai, jo arse se 4rizah Dysentery, yane pechish kf léhaq 
ho to usko aksar Quinine y4 Chiretta yA Gentian ke s&th milékar 
dcte hain. 

M.—Pénch grain se das grain tak, ek din men tin martabah, 

Extract Kalladanna. 

F.—EkK umdab mushil hai. 

M.—Panch grain se das grain tak. 

Extractum Lactuce, yane Extract kéhu ké. 

F.—Mulayyam aur khuéib4war aur muskir hai. 

M.—Pénch grain se das grain tak, do ya tin martabah ek din 
men. 

Extractum Lupuli, yane Extract Hops ka. 

F.—Xrfim dihandah, aur imdah dawé talkh muqawwi medeh hai. 

Mf1_—Dard ko 4r4m dene ke waste panch grain se das grain tak, 
aur waste istam4l karne bataur muqawwi ke, do yé tin martabah 
ck din men. 

Extract Nemooka. 

F.—Qaébiz aur peshébawar hai, jab ki pani men mildkar istamal 
ki jawe. 

M.—Bis grain, ek din men tin martabah. 

Extractum Nux Vomiea, yanc Extract kuchle ka. 

F.—Yih dawé maror karnew4li muqawwi medeh hai, roti ke 
guide ke s4th goliydn uski banédte hain. 

M.—Athwen hisse se chauthe hisse eck grain tak, ek din men 
tin martabah. 

Extractum Opii Purificatum, yanc Extract séf ki hui afyun ké. 

F.—Ardém dihandah dard. 

M.—"k grain se pinch grain tak. 

Extractum Papaveris, yane Extract post, yane post ka sat. 

F.—Khuébawar aur muskir hai. 

M.—Do grain se bis grain tak. 

Extractum Pareire, yane Extract Pareira ka. 

F.—Mudir hai, bafrzah sardi mas4uah aur sozish masénah, ad- 
wiyah mulayyan men mildkar dete hain. 

M.—Das grain se bis grain tak. 

Extract Quassie, yane Extract taj ki. 

F,—Talkh dawé, waste quwwat medch ke mufid hai. 
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D.—Five to ten grains, three times a day. 

Extractum Rhet, or Extract of Rhubarb. 

U.—Purgative, made into pills, or dissolved in any aromatic 
water. 

D.—Ten to thirty grains. 

Ezxtractum Sarse, or Extract of Sarsaparilla. 

U.—Alterative, given in pills, or dissolved in a Decoction. 


D.—Twenty grains to one drachm, two or three timesaday. . 

Extractum Scammonie. 

U.—A drastic Cathartic, usually mixed with either Cream of 
Tartar, Jalap, Aloes, or Ginger. 

DP.—Five to ten grains, 

Extractum Siramonii, or Extract of Thorn Apple. 


U.—Narcotic, given in cases of Maniaand Asthmatic affections. 


D.—Three-fourths of a grain to two grains daily. 

Extractum Tararaci, or Extract of Dandelion. 

U.—Aperient and Deobstruent, given in obstructions of the 
liver, and in diseases of the bladder, 

D.—Ten grains to one drachm. 

Extractum Uve Ursi, or Extract of Whortleberry. 

U.—A good bitter, given in purulent and other affections of the 
Urinary organs. 

D.—Five to ten grains, two or three times a day. 


Infusum Anthemidis, or Infusion of Chamomile. 
Use.—Stomachic in Dyspepsia, also a bitter and Aromatic Tonic, 
chiefly used to promote the action of Emetics. 


Dose.—One to two ounces. 

Anfusum Armoracie Compositum, or Compound infusion of Horse- 
radish. 

U.—Stimulant in Paralysis. 

D.—One ounce toone ounce and ahalf, twoor three times 
a day, 
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M.—Pénch grain se das grain tak, ek din men tin martabah. 
Extractum Rhei, yane rewand chin{ ké4 sat. 


#F.—Mushil hai, aski goliyfn bandékar yé khushbddar péni men 
milékar istamél karte hain. 


M.—Das grain se tis grain tak. 

Exiractum Sarse, yane Extract Sarsaparilla, yane ushbé ké sat. 

F,.—Alterative, yane sudhérnewélé jism k4 hai, goliyén ban4kar 
y4 josh4ndah men hal karke istamél karte hain. 

M.—Bis grain se ek drachm tak, do y4 tin martabah ek din men. 

Extractum Scammonie, yane Extract Saqminia ka. 

F.—Tez mushil hai, aur aksar Cream of Tartar, y& Jalap, ya 
Sibr, yé sonth ke sath dete hain. 

M.—Pénch grain se das grain tak. 

Extractum Stramonii, yane Extract Thorn Apple, yane dhattri 
kA sat. 

F.—Muskir hai, aur baarzah joonoo aur ziqunnafs ke istamal 
karte hain. 

M.—Paw grain se do grain tak har rozah. 

Extractum Tararaci, yane Extract Dandelion ka. 

F.—Mulayyan aur Deobstruent, yane mufattah hai, bafrzah 
rukféo kaleje ke, aur amraz masiine ke istamél karte hain. 

M.—WVDas grain se ek drachm tak. 

Extractum Uve Ursi, yane Extract Whortleberry ka. 

F.—Achchhi talkh dawdé hai, badrzah purulent aur digar awariz 
mutaallaqai az& peshab ke dete hain. 

M.—Pafnch grain sc das grain tak, do ya tin martabah ek din 
men. 


Infusum Anthemidis, yaue khiséndah babune ka. 

Faidah.—Baérzah Dyspepsia, yane badhazmi ke mufid hai, aur 
talkh aur khushbddér aur muqawwi hai, aksar w4ste ziyadah karne 
asar adwiyah, qaidwar ke dete hain. 

Migddr.—Ek ounce se do ounce tak. 

Infusum Armoracie Compositum, yane murakkab khisfndah sohuny 
jine ka. 

F.— Baarzah f4lij) muharrik hai. 

M,—Ek ounce se”derh ounce tak, ekdin men do ya tin martabah. 
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Infusum Aurantit Compositum, or Compound infusion of Orange 
peel. 

U.—Stomechic and Tonic. 

D.—One ounce to one and a half ounce, two or three times 
a day. 

Infusion of Ayapana. 

U.—Diaphoretic and Tonic. 

D.—Two to three ounces, three times a day. 

Infusion of Bel. ; 

U.—Slightly bitter and Aromatic. 

D.—Two to four ounces, three times a day. 

Infusum Calumbe, or Infusion of Calumba. 

U.—Stomachic and Tonic, particularly useful in allaying that 
sickness which often exists during child-bearing. 

D.—One anda half ounce to two ounces, two or three times 
a day. 

Infusum Caryophylii, or Infusion of Cloves. 

U.—Stimulant and Stomachic. 

D.—One to two ounces, two or three times a day. 


Infusum Cascarrilie, or Infusion of Cascarrilla. 

U.—Tonic and Stomachic. 

D.—One and a half ounce to two ounces, two or three times 
a day. 

Infusum Catechu Compositum, or Compound Infusion of Catechu. 


U.—Astringent in Diarrhea. 

D.—One to three ounces, every three hours. 
Infusion of Chiretta. . 
U.—A Bitter Tonic. 

D.—One to three ounces, three times a day. 
Infusum Cinchone, or Infusion of Cinchona. 
U.—Tonic and Febrifuge ; useful in Dyspepsia. 


D.—One to three ounces, three times a day. 
Infusum Crini, or Infusion of Kanoor. 

U.—A mild and certain Emetic. 

D,—Two drachms, every twenty minutes. 
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Infusum Aurantii Compositum, yane murakkab khisfndah sangtare 
ke chhilke kd. 


F.—Hazim aur mugawwi hai. 
M,—Ek ounce se derh ounce tak, ek din men do yA tin martabah. 


Infusion Ayapana ka. 
F.—Muharrik aur muqawwi. 


M.—Do ounce se tin ounce tak, ek din men tin martabah. 
Infusion Bel ka. 


F.—Badarjai khafff talkh aur khushbidar. 

M.—VWo ounce se tin ounce tak, ek din men tin martabah. 

Infusum Calumbe, yane khiséndah Calumbe ké. 

F.—Ha4zim aur mugqawwi medeh, khastisan wiste kam karne us 
frze ke mufid hai jo baaizam hamal ke léhaq hoté hai. 

M.—Derh ounce se do ounce tak, do y4 tin martalah ek din 
men. 

Infusum Caryophille, yane khisindah laung k&. 

F.—Muharrik aur mufid medeh. 

M.—Ek ounce se do ounce tak, do y4 tin martabah ek din 
men. 

Infusum Cascarrille, yane khisindah Cascarrilla k4., 

F.—Mufid aur muqawwi medeh. 

M.—Derh ounce se doounce tak, do yé tin martabah ek din men. 


Infusum Catechu Compositum, yane murakkab khisindah katthe 
kA. 

F.—Bafrzah Diarrhoea, yane ishal ke q&biz hai. 

M.—Ek ounce se tin ounce tak, har tisre ghante men. 

Infusion Chiretta ka. 

F.—Talkh aur mugawwi medch. 

M.—Ek ounce se tin ounce tak, ek din men tin martabah. 

Infusum Cinchone, yane khiséndah Cinchona ka. 

F.—Mugawwi medeh aur d&fai bukhfr hai; baférzah Dyspepsia, 
yane badhazmf ke mufid hai. 

M.—Exk se tin ounce tak, ek din men tin martabah. 

Infusum Crini, yane khisfndah Kanoor ka. 
_ F.—Halki aur mujarrib qaifwar dawé hai. 

M,—Do drachm, har bis minute ke bad. 
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FInfusum Cusparie, or Infusion of Cusparis. 

U.—Tonic, Stimulant and Febrifuge. 

D,.—One and a half ounce to two ounces, three times a day. 

Infusum Digitalis, or Infusion of Foxglove. 

U.—Diuretic and powerfully Narcotic, its action must be closely 
watched, as it is apt to occasion sudden and dangerous collapse. 


D.—Four drachms to an ounce, twice a day. 

Infusum Diosme, or Infusion of Buchu. ° 

U.—Tonic, Diuretic and Sudorific, useful in purulent and 
catarrhal discharges from the Urinary organs. 

D.—Two to four ounces, three times a day. 

Infusion of the Ergot of Rye. 

U.—As a Parturifacient. 

D.—Two or three ounces, every half hour, until it has the de- 
sired effect. 

Infusum Gentiane Compositum, or Compound Infusion of Gentian. 


U.—Stomachic and Tonic. 

D.—One and a half ounce to two ounces, three times a day. 
Infusion of Gulancha. 

U.—An excellent Tonic, Alterative, and Diurctic. 


D.—Two to four ounces, three times a day. 

Infusum Hemidesmus, or Ununtamool. 

U.—aAlterative and Diuretic, given in cases of Secondary Syphi- 
lis and Chronic Rheumatism. 

D.—Two to four ounces, three times a day. 

Infusum Justicie, or Infusion of Kreat. 

U.—An excellent bitter Tonic. 

D.—One to two ounces, three times a day. 

Infusum Kramerie, or Infusion of new 

U.—Tonic and Astringent. 

D.—One and a half ounce to two ounces, two or three times 
a day. 

Infusion of Kurroo. 

U.—A bitter Tonic. 

D.—One to two ounces, three times a day. 
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Infusum Cusparie, yané khisindah Cusparia k&. 

F.—Muqawwi medeh, aur muharrik aur défai bukhér. 

M.—Derh ounce se do ounce tak, ek din men tin martabah. 

Infusum Digitalis, yane khisindah Foxglove ké4. 

#—Mudir aur bahut muskir hai, is daw4 ki tdsir par ziyAdah 
tawajjuh aur khahargiri karni chéhiye, is waste ki yih daw4 dafa- 
tan azdi raisé ko bilkiil zaif kardcti hai, aur usse khatré hojaté hai. 

M.—Ché&r drachm se ck ounce tak, eck din men do martabah. 

Infusum Diosme, yane khisindah Buchu ké. 

F.—Mugqawwi, aur mudir aur muarrik hai, bich raddér ikhr4j ke 
azi peshaéb se mufid hai. 

M.—Do ounce se char ounce tak, ek din men tin martabah. 

Infusion Ergot Rye ka. 

F.—Parturifacient, yane jald bachcha ko pet se nikdlnewdle. 

M.—Do yA tin ounce, har nisf ghante men dete hain, jab tak ki 
hasbi dil khuab tasir hojiwe. 

Infusum Gentiane Compositum, yane murakkab khis4ndah Gen- 
tian ka. 

F.—Mnufid aur mugawvi inedeh. 

M.—Derh ounce se do ounce tak, ek din men tin martabah. 

Infusion Gulancha kd. 

F.—Bahut umdah muqawwi dawé, aur Altcrative, yane sudh4r- 
newAli aur mudir hai. 

M.—Do sc char ounce tak, tin martabah ck din men. 

Infusum Hemidesmi, yane khisindah Ununtamil ka. 

F.—Altcrative, yanesudhdrnewaélé aur mudir hai, badrzah atshak 
darjei doyam aur purdéni gathiyé ke istamal karte hain. 

M.—Do ounce se char ounce tak, eck din men tin martabah. 

Infusum Justicie, vane khisindah Kreat ka. 

F.—FEk wodah talkh daw4 muqawwi medeh hai. 

M.—Ek ounce se do ounce tak, ck din men tin martabah. 

Infusum Kranerie, yane khisindah Rhatany ka. 

F.—Mugawwi medch aur qébiz hat. 

M.—Derh ounce se do ounce tak, ek din men do ya tin martabah. 

Infusion Kurroo, yane khiséndah Kurroo kA. 

F.—Dawa mugawwi medeh. 

M.—Ek ounce se do ounce tak. ek din men tin martahsh 
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Infusum Lint Composiium, or Compound Infusion of Linseed. 

U.—Demulcent, given in Catarrhs and affections of the Urinary 
organs, to any extent. 

Infusam Lupuli, or Infusion of Hops. 

U.-—-Tonic, Stomachic, and slightly Narcotic. 

D.—-One ounce to one and a half ounce, three times a day. 

Infusion of Neemooka. 

U.—Given in affections of the Urinary organs. 

D.—Two to four ounces, three times a day. 

Infusum Pareire, Infusion of Pareira. 

U.—Diuretic, given in affections of the Urinary organs. 

D.—One ounce to one and a half ounce, three times a day. 

Infusion of Pedalium, or Gokeroo. 

U.—Mucilagenous and Demulcent. 

Infusum Quassie, or Infusion of Quassia. 

U.—A very bitter Tonic and Stomachic. 

D.—One and ahalf ounce to two ounces, two or three times 
a day. 

Infusum Rhei, or Infusion of Rhubarb. 

U.—Slightly Aperient, Tonic and Stomachic. 

D.—One to two ounces, two or three times a day. 

Infusum Rose Compositum, or Compound Infusion of Roses. 

U.—Astringent and Refrigerant, given in Hoemorrhages. 


D.—One to two ounces, three times a day. 

Infusum Scoparii, or Infusion of Broom. 

U.—Aperient and Diurctic. 

D.—One to two ounces, three times a day. 

Infusum Senne Compositum, or Compound Infusion of Senna. 
U.—Purgative, generally combined with Epsom Salts, 


D.—Two to four ounces. 

Infusum Serpentarie, or Infusion of Serpentary. 
U.—Diaphoretic and Tonic. 

D.—One to two ounces, three times a day. 
Infusum Side, or Infusion of Pata. 

U.—A bitter Tonic and Astringent. 

D.—One to two ounces, three times a day. 
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Infusum Lint Compositum, yane murakkab khiséndah alsf ké. 

F.—Mulayyan hai, aut bafrzah sardi aur amrdzazéi pesh4b ke 
dijéti hai, bilé taiyun miqdér. 

Infusum Lupuli, yane khiséndah Hops k4. 

#.—Mugqawwi, aur mufidi medeh, aur muskir badarjai khafif. 

M —Ek ounce se derh ouncc tak, ek din men tin martabah. 

Infusion Neemookd, yane khisAndah Neemooka ka. 

F.—Baamréfz azii peshdb dete hain. 

M.—Do ounce se char ounce tak, ek din men tin martabah. 

Infusum Pareire, yane khisindah Pareira ka. 

F.—Mudir hai, baamraéz azai peshab diya jaté hai. 

M.—Ek ounce se derh ounce tak, ek din men tin martabah. 

Infuewim+Pedalium, yane khisindah Gokeroo ka. 

F.—Mucilagenons, yane loAbdar aur mulayyan, 

Infusum Quassiea, yane khisénidah taj ké4. 

F.—Bahut talkh daw4 mugawwi medch aur mufid medeh hai. 

M,—Derh ounce se do ounce tak, ek din men do y4 tin martabah. 


Infusum Rhei, yane khisindah Rewand Chini ka. 

F.—Mulayyan badarjai khafif, muqawwi aur mufid medeh. 

M.—}ik ounce se do ounce tak, ck din men do ya tin martabah. 

Infusum Rose Compositum, yane murakkab khisindah gulab ka. 

F.—Qébiz aur dafai garmi, anr Hoemorrhage, yane ijréi khiin ki 
hdlat men dete hain. 

M,.—Ek ounce se do ounce tak, ek din men tin martabah. 

Infusum Scoparii, yane khiséndah Broom ka. 

F.—Mulayyan aur mudir. 

M.—Ek ounce sc do ounce tak, ek din men tin martabah. 

Infusum Senne Compositum, yane murakkab khistndah Senna ka. 

F.—Mushil hai, aur bashimul Epsom Salts ke istamél karte 
hain. 

M.—Do ounce se char ounce tak. 

Infusum Serpentaria, yane khisfndah Serpentary ka. 

F.—Muarrig aur mugawvi. 

M.--Ek ounce se do ounce tak, ek din men tin martabah. 

Infusum Side, yane khisfindah Pata ka. 

F.—Talkh daw& muqawwi medeh aur qabiz. 

M.—Ek ounce se do ounce tak, ek din men tin martabah. 
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Infusum Stmearube, or Infusion of Simaruba. 
U.—Tonic, Astringent and Mucilagenous, given in the last 
stages of Dysentery. 


D.—One to two ounces, every three or four hours. 

Infusum of Sohunjuna Compositum. 

U.—Stimulant. 

D.—One to three ounces. 

Infusum Valeriane, or Infusion of Valerian. 

U.—Antispasmodic and Stimulant, given in cases of Hysteria. 


D.—One and a half ounce to two ounces, every three or four 
hours. 

Infusum Violet, or Banopsha. 

U.—Nauseating and Diaphoretic. 

D.—Two or three ounces, every half hour. 


Linimentum Aque Calcis, or Limewater Liniment. 
Use.—Cooling, applied to excoriated surfaces, scalds, and burns. 


Linimentum ZEruginis, or Liniment of Verdigris. 
U,—Detergent and Escharotic. 


Linimentum Ammonia, or Liniment of Ammonia. 

U.—Stimulant and Counter-irritant. 

Linimentum Ammonie Sesquicarbonaiis, or Liniment of Sesquicar- 
bonate of Ammonia. 

U.—Stimulant and Counter-irritant, used in cases of inflamed 
Uvula, Pharynx and Lonsils. 


Linimentum Camphore, or Camphor Liniment. 
Linimentum Camphore Compositum, or Compound Liniment of 
Camphor. 
U.—Stimulant and Counter-irritant, used in sprains and bruises, 
rheumatism and indolent tumours, 
9 
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Infusum Simarube, yane khisfndah Simaruba ké. 
F.—Mugqawwi medeh, aur qg&biz aur mucilagenous, yane ludb- 


d&ér hoté hai, akher darjai Dysentery, yane ish4l pechish men dete 
hain. ; 
M.—Ek ounce se do ounce tak, harek tisre chauthe ghante men. 
Murakkab khisdndah Sohunjuna ka. 
F.—Mubharrik hai. 
M.—Ek ounce se tin ounce tak. 
Infusum Veleriane, yane khis4ndah Billilotun kd. 
F.—Antispasmodic, yane défai tashannuj, aur muharrik maraz 
Hysteria men dete hain. 


M.—Derh ounce se do ounce tak, har tisre chauthe ghante men. 


Infusum Violet, yane banafsha k4 khisdndah. 
F.—Mutanaffir aur muharrik hai. 
M.—Do y4 tin ounce tak, harek nisf ghante men. 


Linimentum Aque Calcis, yane marham Limewater, yane chine 
ke pani ké. 

F.—Thanda karté hai, kharash, aur ganj, aur jale hde muqim 
par lagdte hain. 

Linimentum Atruginis, yane marham zangaér ka. 

F.—Aldish s4f karta hai, aur Escharotic, yane zakhm ko galt 
hai. 

Linimentum Ammonia, yane marham naushédar ké. 

F.—Muharrik aur Counter-irritant, yane daéfai sozish. 

Linimentum Ammonie Sesquicarbonatis, yane marham Sesquicar- 
bonate Ammonia k&, 

F.—Muharrik aur Counter-irritant, yane défai sozish hai, badirzah 
Uvula aur Pharynx aur Tonsils ke istamal karte hain, jab ki sozish 
hoti hai. 

Linimentum Camphore, yane marham kafdr ka. 

Linimentum Camphore Compositum, yane murakkab marham 
kafur ka. 

F.—Muharrik aur Counter-irritant, yane défai sozish hai, moch, 
aur garab, aur gathiyé aur purdve zakhm par lagate hain. 
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Linimentum Hydrargyri Compesitum, or Compound Liniment of 
Mercury. 

Y.—Stimulant and Diseutient; one drachm rubbed well into 
the inside of the thighs and in the armpits, morning and evening, 
will salivate rapidly. 

Linimentum Opii, or Linimeut of Opium. 

U.— Sedative: applied to bruises, painful swellings, rheumatism 
and lumbago. 

Linimenium Saponis, or Soap Liniment. 

U.—Stimulant and Sedative. 

Linimentum Simplex, or Simple Liniment. 

U.—Cooling and Sedative; it is composed of four parts poppy 
oil, and one part wax, applied to ulcerated and excoriated sur- 
faces. 

Linimentum Terebinthine, or Turpentine Liniment. 

U.—A powerful Stimulant. 


Mei Boracis, or Honey of Borax. 

Use.—Detergent and cooling, in Apthous affections of the 
tongue and fauces. 

Mel Rose, or Honey of Rose. 

U.—Detergent and Astringent, usually mixed in gargles. 


Oxymel. 
U.—Detergent and expectorant, used also in gargles. 


D.—One to four drachms, three or four times a day. 


Ozymel Setila, or Oxymel of Squills. 
U.— Expectorant, given in Chronic Coughs and Catarrhal affec- 
tions; it is Emetic in large doses of one or two ounces. 


diumen Exsiccatum, or Dried Alum. 

Use.—Internally it is a powerful Astringent in Piles, Diarrhaa, 
and mucous discharges. Externally it is used in Repellent and 
Astringent Lotions and eye-washes. 


Dose.—Ten to twenty grains, two or three times a day. 
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Lintmentum Hydrargyri Compositum, yane murakkab marham pére 
ka. 

#,—Muharrik aur muhallil hai; agar ek drachm andar ki taraf 
zinu ke aur baghal men achchi tarah subah o shim malé jawe to 
munh jald 4té hai. 

Linimentum Opii, yane marham afyiin ké&. 

F.—Arém bakhsh hai; zarab aur warm taklif dihandah, aur bai 
aur dard kamar ke liye lag&te hain. 

Linimentum Saponts, yane marham s4bin ka. 

F.—Muharrik aur 4rém deh. 

Linimentum Simplex, yane warham sédah. 

#.—Thandé karté hai aur 4rim deta hai; chahar hisseh roghan 
post, aur ek hisseh mom se banaéte hain, n4ésir aur khdrash par 
lagayé jata hai. 

Linimentum Terebinthine, yane marham tarpantel ké4. 

F.—Bahut qawwi muharrik hai. 


Mel Boracis, yane shahad aur suhdgaé mildya hua. 

F.—Aléish sff karté hai aur thandé karté hai, aur baarzah 
Apthous, yane chhaélon zaban aur Fauces ke istamal karte hain. 

Mel Rose, yane shahad aur gulab pani men pakayaé hua. 

F.—Alaish séf karté hai, aur q&biz hai, aur gharére men aksar 
mildte hain. 

Oxymel, yane sikanjbin sirké ka. 

F.—Aldish séf karnew4lé aur défai balgham hai, aur gharére men 
bhi k4m Ati hai. 

M.—Ek drachm se char drachm tak, ck din men tin y4 char 
martabah. 

Oxymel Scille, yane sikanjbin jangli piyaz ka. 

F.—Dafai balgham hai, badrzah khapsi aur zukém derpé ke dete 
hain; agar bamiqdér ek y4 do ounce istamal kijawe to qaidwar hai. 


Alumen Exsiccatum, yane khasht phitkiri. 

F.—Jabki andar jism ke pahuyche to baarzah bawéfair, aur Di- 
arrhoea, yane ishél ragiq aur ikhr4j renth ke bahut q&biz dawé hai; 
aur upar jism ke lagéne ko q&biz aur Repellent ghézah aur 4&pkh 
dhone ki daw4 banfate hain. 

M.—Das grain se bis grain tak, ek din men do y4 tin martabah. 
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Liquor Aluminis Compositum, or Compound Solution of Alum. 
U.—A powerful Styptic and Astringent, applied to old Ulcers, 
also as an eye-Wash. 


Antimonti Oxysulphuretum, or Oxysulphuret of Antimony. 

U.—Occasionally, but very seldom, given in cases of Herpetic 
and other eruptions. 

D.—One to four grains, twice a day. 

Antimonit Potassio Tartras, Potassio Tartrate of Antimony, or 
Tartar Emetic. | 

U.—Sudorific, Emetic, and. Purgative, according to the dose. 
Quarter of a grain as a Sudorific, half grain as a Purgative, and 
one grain as an Emetic, to be repeated every half hour, until the 
desired effect ensues. Externally as a Counter-irritant, by mixing 
one drachm of Tartar Emetic with one ounce of Lard, to be well 
rubbed into the part, morning and evening. 


Pulvis Antimonii Compositus, or Compound Powder of Antimony. 
U.—Diaphoretic, Alterative, Emetic and Purgative. 


D.—Five to ten grains. 

Argenti Nitras, Nitrate of Silver, or Caustic. 

U.—Internally it is Tonic and Antispasmodic, given in Epilepsy. 
Externally it 1s Escharotic. 


D.—One-eighth of a grain gradually increased to two grains, 
and made into pills with bread crumbs, two or three times a day. 


Liquor Potasse Arsenitis, or Solution of Arsenite of Potash. 

U.—A powerful Tonic and Febrifuge, given in Intermittent and 
Remittent Fevers, periodical headaches, and some diseases of 
the skin. 

D.—Four to fifteen drops, twice a day. 

Barit Chloridum, or Chloride of Barium. 

U.—Chiefly employed to detect and calculate the quantity of 
Sulphuric Acid, or Sulphates, present in a solution. 
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Liquor Aluminis Compositum, yane maurakkab ghulf haf phitkiri. 

F.—Badarjai ghéyat Styptic, yane khin band karnewélé, aur 
qibiz hai, aur ndsir kohn&é men lagdte hain, aur waste dhone 
fnkhon ke bhi k4m 4t& hai. 

Antimonit Oxysulphuretum, yane Oxysulphuret surmé ka. 

F.—Bafrzah Herpetic, aur digar phunsi phore jildi ke istamél 
karte hain, magar bahut shéz. 

M.—Kk se chfr grain tak, ek din men do martabah. 

Antimonit Potassio Tartras, yane Potassio Tartrate surmaé k&, 
jisko Tartar Emetic bhi kahte hain. 

F.—Muharrik, aur qaidwar, aur mushil, hasbe miqd4r daw kc ba- 
miqdar, nisf grain mushil, aur bamiqdar ek grain qaidwar, har nisf 
ghante men istamal kiya jawe, jab tak ki hasbe dil khub tasir uski 
amal men fwe. Bahar lagdne se Counter-irritant, yane défai sozish 
hai, jis maqim par sozish ho,ek drachm Tartar Emetic aur ek 
ounce charbi men mildkar us jégah subah o shim khub mélish ki 
jawe. 

Pulvis Antimonit Compositus, vane murakkab pisé hué surmé. 

F.—Muarriq, aur Alterative, yane tartib denew4ldé, aur qaidwar 
aur mushil. 

M.—Pénch grain se das grain tak. 

Aryenti Nitras, yane Nitrate of Silver, yane Caustic. 

F.— Andar jismke quwwat ziyadah karté hai, aur Antispasmodic, 
yane dffai tashannuj hai, bairzah Epilepsy, yane mirgi ke dete 
hain. Aur bahar jism par lagiyA jawe to zakhm ko kha jata 
hai. 

M.—Hashtam hisse ck grain se darja badarja do grain tak barha- 
yi jiwe, aur roti ke gude men mildkar goliyin bandi jaéwen, aur 
do ya tin martabah har roz istamal kiya jawe. 

Liquor Potasse Arsenitis, yane Solution Arsenate Potash ka. 

F.— Kamal muqawwi aur défai bukhir hai, badérzah bukhér bfri 
aur Remittent bukhdr ke, aur bari ke sar dard aur baz amrfz jilcz 
men istainél karte hain. 

M.—Ché&r se pandrah gatre tak, ek din men do martabah. 

Barit Chloridum, yane Chloride Barium ké4. 

F.— Yih dawé aksar waste daryaft hone aur malim hone miqdér 
Sulphuric Acid, yane tezib gandhak ke, y4 Sulphate ke, jo kisi dawé 
ki Solution men &mez ho mustamil hai, 
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Bismuth Trisnitras, Trisnitrate of Bismuth. 
U.—Antispasmodic, given in cases of Dyspepsia, which are 
attended with painful contractions of the Stomach. 


D.—Five to fifteen grains, three times a day. 
Calamina Preparata, or Prepared Calamince. 
U.—Absorbent, used externally in burns and excoriations. 


Liquor Calcis, or Lime water. 

U.—Antacid, used in cases of Dyspepsia attended with acidity: 
Astringent in the last stages of Diarrhoea and Dysentery, also 
used as an Astringent injection in Leucorrheea. 


D.—One to six ounces, given in milk. 
Liquor Calcii Chloridi, or Solution of Chloride of Calcium. 
U.—Deobstruent and Tonic, given in cases of Bronchocele and 


Scrophula. 
D.—Forty minims to two drachms, two or three times a day. 


Calx Chlorinafa, or Chlorinated Lime, or Labarracque’s Disinfect- 
ing Fluid. 

U.—Disinfectant. When exposed to the air it powerfully cor- 
rects the wuirid odour, arising citherfrom diseascd or decomposing 
animal matter. 

Creta Preparata, or Prepared Chalk. 

U.—Antacid and Absorbent, given in cases of Acidity of the 
Stomach and in Diarrhoea. Externally it is applied to Ulcers dis- 
charving a thin irritating matter. 

Cupri Ammonio Sulphas, or Ammonio Sulphate of Copper. 

U.—Tonic and Antispasmodic, given in cases of Chorea or St. 
Vitus’ dance and Epilepsy. 

D.—Quarter of a grain increased gradually to five grains made 
into pills with crumb of bread, to be taken two or three times a day. 


( 75 ) 


Bismuth Trisnitras, yane Trisnitrate Bismuth ka. 

#,—-Antispasmodic, yane maror rafa karnew4lihai, badérzah Dys- 
pepsia, yane badhazmi ke ki jismen pet men maror dard angez ho- 
jiwe dete hain. 

M.—Panch grain sc pandrah grain tak, ek din men tin martabah. 

Calamina Preparata, yane Calamine tyér kiyé hua. 

F.—Absorbent, yane jizib bahar istam4l men Ati hai, jab ki 
jism kisi k4 jal jawe, aur chhil jawe. 

Liquor Calcis, yane pani chine kA. 

F.—Antacid, yane dafai turshi hai, bairzah Dyspepsia, yane 
badhazmi ki jismen turshi ho istamél karte hain, gdbiz hai badrzah 
Diarrhea, yane ishél, aur Dysentery, yane pechish ke jab )ih ma- 
raz arse ki hojawe to is dawa ka istamél karte hain, aur baarzah 
Leucorrhoa bataur pichkéri qdbiz kam 4ti hai. 

M.—¥k ounce se chhaih ounce tak, diuidh ke sith istam4l karte hain. 

Liquor Calcii Chloridi, yane Solution Chloride Calcium ké. 

F.—Deobstrucnt, yane mufattah aur mugawwi hai, badérzah 
Bronchocele, yane ghegha aur Scrophula, yane kanthmala ke dete 
hain. 

M.—Chilis minim se do drachm tak, ck din men do yd tin mar- 
tabah. 

Calr Chlorinata, yane Chlorinated Lime, ki usko Labarracque’s 
Disinfecting Fluid bhi hahte hain. 

F.—Disinfectant hai, yanc manai saréyat maraz jabki ghol kar 
hawa men rakhi jiwe to badbi jo kisi mariz yi sare hiie medeh 
haiwani se nikalti ho, usko sif aur durust karne men gawwi hai. 

Creta Preparata, yane bandit hii khariyé. 

F.—Antacid, yane dafai tasir tezib aur jizib hai, bairzah turshi 
medeh aur Diarrheea, yane daston ke dete hain. Jism ke tipar aise 
nésir parlagdte hain ki jismen se patlid mawad jalté hua nikalta ho. 

Cupri Ammonio Sulphas, yane Ammonio Sulphate tambe ka. 

F.—Mugawwi aur Antispasmodic, yane défai maror hai badrzah 
Chorea, yane résha, aur Epilepsy, yane mirg{ ke dete hain. 

M.—Pao grain se panch grain tak, darje badarje barhite hain, aur 
roti ke guide men do y4 tin martabah ek din menistamdl karte haip. 
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Liquor Cupri Ammonio Sulphatis, or Solution of Ammonio Sulphate 
of Copper. 

U.— Detergent, and slightly Escharotic, when largely diluted 
it is employed to remove specks from the cornea of thie eye. 


Ferri Sulphas, or Sulphate of Iron. 
U.—Tonic, Astringent, Emmenagogue and Anthelmintic; it is 
given in Chronic Dysentery. 


D.—One to five grains, made into pills with the Extract of 
Gentian, and taken two or three times a day. 


Ferrt Sesquiorydum, or Sesquioxyde of Iron. 

U.—Tonic and Emmenagogue; given in cases of Tic-doloreux 
and other Nervous affections. 

D.—In Tic-doloreux, half a drachm to one drachm, two or three 
times a day; in chorea, one to four drachms, every six hours. 


Tinctura Ferri Sesquichloridi, or Tincture of Sesquichloride of Tron. 
U.—Ifiternally it is Tonic in Scrophula, in doses of ten minims 
to one drachm. In retention of urine, ten minims every ten 
minutes, until some relief is produced, and asa Styptic in Hoemor- 
rhage from the Bladder, Kidneys, and Womb. Externally it is 
used as a Styptic in Cancerous and Fungous sores, and Vencreal 


worts. 


Ferri Potassio Tartras,or Potassio Tartrate of Iron. 

Ui—An excellent Tonic for children, mixed in any Aromatic 
water or jelly. 

D.—Ten to thirty grains, two or three times a day. 

Tincture Ferri Ammonio Chloridum, or Tincture of Ammonio Chlo- 
ride of Iron. 

U.—Tonic, Emmenagogue and Aperient. 


D.—One to two drachms in water, two or three times a day. 
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Laguor Cupri Ammonio Sulphatis, yane Solution Ammonio Sulphate 
timbe ka. 

F.—KXhfrij kunindai 4léish hai, aur badarjai khafif Escharotic, 
yanc khfnew4lé murdér gosht k&, jabki bahut patl4 kiy& jéwe to 
fnkh ke karine se dégh o nishfn rafa karté hai. 

Ferri Sulphas, yane Sulphate lohe ké. 

F.—Mucawwi, aur qibiz, aur Emmenagogue, yane haizéwar aur 
Anthelmintic, yane d&fai kirm hai; bafrzah Chronic Dysentery, 
yane purdni pechish ke dete hain. 


M.—Bashamil Extract Gentian ke ek grain se pAnch grain tak 
milékar goliyan bandéte hain, aur do yé tin martabah ck din men 
istamél karte hain. 

Ferri Sesquiorydum, yane Sesquioxyde lohe k4. 

F.—Mugawwi aur Emmenagogue, yane haizdwar hai, badrzah 
Tic-doloreux wa digar awdriz nason ke istam4l karte hain. 

M.—Bafrzah Tic-doloreux, nisf drachm se ek drachm tak, do 
y& tin martabah ek din men, aur baarzah Chorea, yane rashe ke, 
ek se chfr drachm tak, bad do do pahar ke, 

Tinctura Ferri Sesquichloridi, yane Tincture Sesquichloride lohe ka. 

F.—Andar jism ke pahunche to yih dawa baarzah Scrophula 
muqawwi hoti hai, das minim se ek drachm tak dete hain, bafrzah 
rukéo peshéb har das minute bad das minim dete hain, jab tak ki 
maraz ko iffiqa ho, aur batrzah hemorrhage yane ijrdi khiin azma- 
sinah wa gurdah wa rihm yih daw& Styptic, yane band karnewiAli 
hai; aur b4har jism ke bataur Styptic zakhm wo sartén aur Fun- 
gous zakhm aur Venereal Wort par lagate hain. 

Ferri Potassio Tartras, yane Potassio Tartrate lohe ké4, 

F.—Wiste larkon ke bahut umdah mugqawwi dawa hai, kis} gism 
ke khushbidér pféni men, ya rub men milékar dete hain. 

’ M.—Das grain se tis grain tak, ek din men do ya tin martabah. 

Tinctura Ferri Ammonio Chloridum, yane Tincture Ammonio Chlo- 
ride lohe ké&. 

F.—Muqawwi aur Emmenagogue, yanc haizéwar aur mulayyan 
hai. 

M.—Ek se do drachm tak, ek din men do y4 tin martabah p&ni 
men dete hain. 


( 7 ) 


Ferri lodidum, or Iodide of Tron. 
U.—Emmenagogue and Tonic, used in Scrophula, Secondary 
Syphilis, enlarged Spleen, and in Amennorrhea. 


D.—One to two grains, two or three times 8 day. 

Hydrargyrum cum Creta, or Meroury with Chalk, commonly called 
‘Grey Powder.” 

U.—Alterative and Antacid, much used in Chronic Diarrhea of 
children. 


D.—Ten to thirty grains, mixed in jelly. 

Hydrergyri Bichioridum, or Bichloride of Mercury or Corrosive 
Sublimate. 

U.—Alierative, givenin cases of Secondary Syphilis and Leprosy. 


D.—One-eighth to one-fourth of a grain, two or three times a day. 


Liquor Hydrargyri Bichloridi, or Solution of the Bichloride of 
Mercury. 

U.—The same as the above, given in Linseed Tea or some muci- 
lagenous Fluid. 

D.—Half a drachm to two drachms, two or three times a day. 

HBydrargyrt Chloridum, or Chloride of Mercury, or Calomel. 


U.—Purgative, Alterative, Antisyphilitic; a valuable remedy in 
affections of the Liver, Dropsies, Continucd Fever, and Acute Rheu- 
matism. It should never be givenin Spleen, Scurvy, or Scrophula. 


D.—Five to ten grains, as a Purgative, twenty grains as a 
Sedative in Cholera and Acute Dysentery, one or two grains, two 
or three times a day, in Syphilis to produce Salivation. 


Hydrargyrum Ammonio Chloridum, or Ammonio Chloride of Mer- 
eury, or White Precipitate. 

U.—Externally as an Alterative in form of an ointment, in 
cutaneous diseases, One drachm to one ounce of Lard. 
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Ferri Iodidum, yane Iodide lohe k&. 

F.—Emmenagogue, yane haiziwar, aur muqawwi hai, baarzah 
Scrophula, yane kanthmélé, aur darjai doyam ki 4tshak ke aur 
barhi hui tillf ke, aur Amennorrhea, yane bastgi haiz ke dete hain. 

M.~— Ek grain se do grain tak, ek din men do y4 tin martabah. 

Hydrargyrum cum Creta, yane péré aur khariyé ki jisko aksar 
Grey Powder kahte hain. 

F.—Alterative, yane durust kunandai jism aur mubtil tésir tezib 
bairzah Chronic Diarrhea, yane purdéne daston ke jo larkon ko 
laéhaq ho dete hain. 

M.—Das se tis grain tak, jelly men mildkar dete hain. 

Hydrargyri Bichloridum, yane Bichloride pare k4, jisko Corrosive 
Sublimate, yane ruskapir kahte hain. 

F.—Alterative, yane sudhdrnewala hai, badrzah datshak darjai 
doyam ke, aur bafrzah juzim ke dete hain. 

M.—Athwen hisse ek grain chahd4ram grain tak, ek din men do 
ya tin martabah. 

Inquor Hydrargyrt Bichloridi, yane Solution Bichloride pare ka. 


F.—Iski tasty misl tésir dawdi mazktrai b4lé hai, aur Linseed 
Tea, yane cha alsi y4 digar luibdar saiyal ke sath dete hain. 

M.—Nisf drachm se do drachm tak, ek din men do yé tin martabah. 

Ilydrargyri Chioridum, yanc Chioride pire k&, jisko Calomel yane 
kushtai péré kahte hain. 

F.—Mushil anr Alterative, yane badan sudhirnewéla, aur An- 
tisyphilitic, yane difai atshak, bawdstai amraz kalej4 aur istisqé 
aur tap daw4m aur hai shadid ke balut umduh dawé hai, badrzah 
tih4l aur Scurvy, yane khfrash aur Scrophula, yane kanthmalé ke 
istam4l is daw4 kf aslan na kiya jiwe. 

M.—Paénch grain se das grain tak mushil hai, bis grain badrzah 
haiza aur Dysentery, yane daston shadid ke frém dihandah hai, 
ek yido grain do yé tin martabah ek din men bafrzah dtshak 
waste Salivation, yanc minh line ke dete hain. 

Hydrargyrum Ammonio Chloridum, yane Ammonio Chloride pare 
k4 ki jisko White Precipitate, yane sufaid pare ké kahte haip. 

F.—Jism par lagine ko bashakli marham, yih daw4 Alterative, 
yane sudhfrnewiéli aur baawériz jildf kim 4ti hai, yih dawé baga- 
dar ek drachm ke ek ounce charb{ men milékar lagéte hain. 
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‘ipdranfiyri Oryilum, Oxyde of Mercury, or black Oxyde of Mer- 
cury. 
U..—Alterative, made into Pills, but very seldom given, 


D.—One to three grains, twice a day. 
Hydrargyri Binozidum, or Binoxide of Mercury or Red Precipitate. 


U.—Altcrative, but seldom given internally; externally it is 
employed as a Caustic and Kecharotic. 


D.—One grain, twice a day, with half grain of Opium in each dose. 


Hydrargyri Nitrico Orydum, or Nitric Oxyde of Mercury. 
U.—Employed externally only as an Escharotic. 


od 

Hydrargyri Bicyanidum, or Bicyanide of Mercury. 

U.—In making the preparation of Prussic Acid. 

Hydrargyri Iodidum, or Todide of Mercury. 

U.—Alterative,. given in Scrophulous and Syphilitic affections ; 
it is also employed in form of an ointment in similar diseases. * 

D.—Half a grain to three grains, daily. 

Bydrargyri Biniodidum, or Biniodide of Mercury. 

U.—Alterative, given in Scrophula and Syphilis. 


D.—Half grain to one grain, daily. 
Bydrargyrt Bisulphuretum, or Bisulphuret of Mercury. 


U.—It is only employed for Fumigations, by placing half a 
drachm of it on a piece of red hot iron. 

Hydrargyrt Sulphuretum cum Sulphure, or Sulphurct of Mercury 
with Sulphur. 

U—Alterative, seldom or ever given. 


D.—Five to thirty grains daily. 
Magnesia Calcinatus, or Calcined Magnesia. 
U.—Antacid and Aperient. 


D.mFive evaina tr ane 


Hydrargyri Oxydun;, ygue Oxyde phciy 
padre k4 kahte haip. | 

F-—Alterative, yans sudhdenewali giily 
bahut shés istamél ki jéti hain, 

. M.—Ek grain se tin grain tak, ek. din wegido martabah. 

Hydrargyri Binozydum, yane Binoxtile ples Ks, jisko surkh Preci- 
pitate kahte haiy. vee 

F.—Alterative, yane sudhérmewalf hai, ander jism ke bahut kam 
mustamil hoti hai; jism ke dpar bataur Caustic, yane tez4b, aur 
Escharotic, yane khénew4li murdfr gosht ki lagdte hain. 

M.—~Ek grain, do martabah ek din men, har miqdfér men nisf 
grain afydin k&é milékar dete hain. 

Hydrargyri Nitrico Oxzydum, yane Nitric Oxyde pare ké. 

F.—Birf b&har jism par lagéte hain, tésir uski Escharotic, yane 
khénewfli murdér gosht ki hai, ‘ 

Hydrargyri Bicyanidum, yane Bicyanide pére k&. 

F.—Yih daw waste banfne Prussic Acid ke kém 4tf hai. 

Hydrargyri Iodidum, yane Iodide pare ké. 

F.—Alterative, yane sudh4rnew4li hai, badrzal Scrophula, yane 
kanthmé4lé ke aur 4tshak ke dete hain; aur is qism ke amréis men 
bataur marham bhi lagate hain. 

M.—Nisf grain se tin grain tak, har roz. 

Hydrargyri Biniodidum, yane Biniodide pfre k&. 

F,—Alterative, yane sudhérnewéli hai, bafrzah Scrophula, yane 
kanthmélé aur Syphilis, yane détshak ke dete hain. 

M.—Nisf grain se ek grain tak, har roz. 

Hydrargyrt Bisulphuretum, yane Bisulphuret pfre k&, yane 
shingarf. 

M,.—Nisf drachm 141 garm kiye hue lohe mep rakh kar dhini 
dete haiy. 

Hydrargyri Sulphkuretum cum Sulphure, yane Sulphurate pére ké 
séth gandhak ke. 

F.—Alterative, yanesudhdmewéif hai, yih dawé bahut shé tmte- 
tamil hai. 

MM me Phnch 
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Magnetoa Carbemas, or Carbonate of Magnesia. 
U,-—Antacid, Purgative, and Lithontriptic. 


D.—One scruple to one drachm, two or three times a day. 
Magnesia Sulphas, Sulphate of Magnesia, or Epsom Salts. 


U.—Purgative; this Medicine should never be given when 
Cholera is prevalent, as it is apt to occasion profuse and exhaust- 
ing evacuations, thus bringing on that disease. 

D.—Four drachms to one ounce. 

Plumbi Acetas, Acetate of Lead, or Sugar of Lead. 


U.—A valuable Astringent both for Internal and External usc, 
in Diarrhea andgDysentcry in doses of two or three grains, two 
or three times a day, also in Pulmonary and Intestinal Hemor- 
rhages. Externally as an injection in Gonorrhoea, and as an cye- 
wash in Ophthalmia. 


Liquor Plumét Diacetatis, Solution of Diacctate of Lead, or 
*¢Goulard Lotion.” 

U.—Astringent, used externally in superficial and phlegmonic 
inflammations of the skin. 

Plumbi Chloridum, or Chloride of Lead. 

U.—Employed in the preparation of the Muriate of Morphia. 

Plumbi Iodidum, or lodide of Lead. 

U.—Alterative, given in cases of Indolent swellings, painful 
Scrophulous Tumours, and Ulcerations; also made into an ointment, 
and used for the same diseases. 

D.—Quarter to half a grain made into pills with bread crumbs, 
and taken two or three times a day. 

Plumbi Oxydum Hydratum, or Uydrated Oxyde of Lead. 

U.—For preparing the Disulphate of Quinine. 

Potasse Carbonas, or Carbonate of Potash. 

U.—Antacid and Diuretic, given in Milk or Mucilage. 


D.—Ten to thirty grains. 
a 
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Magnesia Carbonas, yane Carbonate Magnesia k&. 

F.—Antacid, yane mubtil tasfr tezdb aer mushil aur Lithontrip- 
tic, yane sapgmaséne ko galati hai. . 

M.—Ek scruple se ek drachm tak,’ do y4 tin martabah ek din 
men. , 

Magnesia Sulphas, yane Sulphate Magnesia, ki jisko Epsom Salts 
kahte hain. 

F.—Mushil hai, jabki haizé ghélib ho, tous waqt istam4l is daw4 
ké hargiz na kiya jawe, isliyeki usse badarjai ghéyat istafrégh hoté 
hai, ki medeh is qadar khali ho jété hai aur haiz4 lahaq ho jaté hai. 

M.—Chéar drachm se ek ounce tak. 

Plumbi Acetas, yane Acetate shishah k4, ki jisko Sugar of Lead 
kahte hain. 

F.—AV ste istam4l karne andar yé béhar jism ke, yih daw bahut 
umdah qibiz hai, baarzah Diarrhea, yane ishdlraqiq, aur Dyseatery, 
yane pechish ke, bamiqddr do yé tin grain ek din men, do ya tin 
martabah; baarzah Moemorrhage, yanc khtn nikdlne ke phepre se 
aur antaryon sc istam4l karte hain. B&harjism ke bataur pichkéri 
bamaraz suzfk ke, aur waste dhone dnkh ke baarzah Ophthalmia ke 
men lagdte hain. 

Liquor Pluméi Diacetatis, yane Diacctate shishah ka, jisko Goulard 
Lotion kahte hain. 

F.—Qéabiz hai, bairzah jildi aur balghami sozish post ke dpar 
jism ke lagdte hain. 

Plumbi Chloridum, yane Chloride shishah ka. 

F.—Muriate of Morphia ki tarkib men kfm At hai. 

Plumbi Jodidum, yaue Iodide shishah ka. 

F.—Alterative, yane durust kunindai jism hai, bairzah waram 
derp4 ke aur kanthmélé ki jismen taklif hoti ho, aur nésur ke ista- 
mél karte hain, aur inhin amrdz.men bataur marham lagate hain. 

M.—Chahfram se nisf grain tak roti ke gtide ke sath goli band 
kar, do yA tin martabah ck din men dete hain. 

Plumbi Qrydum Hydratum, yane Hydrated Oxyde shishah ka. 

F.— Waste ban&éne Disulphate Quinine ke kéin fté hai. . 

Potasse Carbonas, yane Carbonate Potash ké. 

F.—Antacid, yane bétil kunandai tésir tezéb aur mudir hai, 
didh y4 luéb ke sath dete haip. 

M.—Das se tis grain tak, 
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Liquor Pitasee Carbonatie, or Solution of the Carbonate of Potash. 
U,-—- A above. Ps 
D.—Ten minims to a dtachm, two or three times a day. 


Potasse Bicarébonas, or Bicarbonate of Potash. 

U.—The same as the above. 

D.—Ten to thirty grains. 

Liquor Potasse Effervescens, or Efferveacing Solution of Potash. 

U7.—The same as the above. 

D.—Four to eight ounces. 

Liquor Potasse, or Solution of Potash. 

U—dAntacid, Diuretic, Alterative and Lithontriptic, useful in 
some cutaneous diseases of the skin as Leprosy, Psoriasis, &c. It 
may be given in Milk, Broth, or good Beer. . 


D.—Ten minims to half a drachm, two or three times a day. 


Potasse Hydras, or Hydrate of Potash. 
U.—Externally only as an Escharotic. 


Potasse cum Calce, or Potash with Lime. 
U.—The same as the above. Both these articles must be kept 
in well stoppered hottles, as they are very deliquescent. 


Potasse Acetas, oy Acetate of Potash. 

U.—Diuretic in doses of one scruple to a drachm, ahd Cathartic 
in doses of two to three drachms. 

Potasse Sulphas, or Sulphate of Potash. 

U.—Seldom or ever given by itself, but chiefly used in prepar- 
ing Dover’s Powder. 

D.—Ten grains to four drachms. 

Pyase Bisulphas, or Bisulphate of Potash. ‘ 

U.—-Given with other purgatives, especially Rhubarb. 


D.—Ten grains to one drachm. 

Potasse Tartras, or Tartrate of Potash. 
U.—A mild Purgative. 
D.wd4One drachm to an ounce in solution. 
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Liquor Potasse Carbonatis, yane Solution Carbonate Potash kA. 

F,——Tasir iski mis] tigir daw& mazkiirai bAlé hai. ba 

M.—Das minim se ek drachm tak, do y4 tin martabah ek din 
mep. 

Potasse Bicarbonas, yane Bicarbonate Potash ka. 

F.—Tifsiy iski mis] tasir dawé maskirai b4lé hai. 

M.—Das grain se tis grain tak. 

Liquor Potasse Effervescens, yane Effervescing Solution Potash k&. 

F.—Tasir iski mis] tésir daw& mazkdrai bald hai. 

M.-——Chér ounce se 4th ounce tak. 

Liquor Potasse, yane Solution Potash ké. 

F.—Antacid, yane mubtili tasir tezib, aur mudir, Alterative, yane 
sudhérnewfli aur Lithontriptic, yane gudazindai sangmaséné hai, 
baamrifz jildi jaise juzim aur Psoriasis waghairé ke istamél karte 
hain, aurdddh, y4shorbe, y4achchhishardéb Beer ke séth pfte hain. 

M.—Das minim se nisf drachm tak, ck din men do y4 tin mar- 
tabah. 

Potasse Hydras, yane Hydrate Potash ké, 

F.—Bahaér jism ke waste paidé karne téisir Escharotic, yane 
galéne ke lagdte hain. 

Potasse cum Calce, yane Potash mil4 hud chine ka. 

F.—Tasir isk{ misl tésir dawd mazktrai baélé hai. Yih do dawéen 
achchhi tarah se munh band ki hui botal men rakkhi jawen, 
isliye ki yih donon chizen deliquescent hott hain, yane hawa se 
pighal jati bain. 

Potasse Acetas, yane Acetate Potash ka. 

F.—Mudir hai bich miqddér ek scruple se ek drachm tak, aur 
mushil hai bich miqddr do y4 tin drachm tak. 

Potasse Sulphas, yane Sulphate Potash ké4. 

F.—Kabhi kabhi yih dijati hai ekl4, magar beshtar istamal 
men 4ti hai bich taiyfr karne Dover’s Powder ke. 

M.-——Das grain se chfér drachm tak. 

Potassa Bisulphas, yane Bisulphate Potash ka. 

F.—Yih dijét{ hai bashamil aur mushilon ke, khumsisan rewand 
chint. 

M.—Das grain se ek drachm tak. 

Potasse Tartras, yane Tartrate Potash ka. 

F.—Muléim mashil hei. 

M.-—-Ek drach se ek annee tak Solution bangte hain. 


aon . ( 3 ) 
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Welensii Zromiduds, ox Bromide of Potassium. 
if---Givin in caste of Balarged Spleen. 
#9.-—-Theee ta teh graing, two or three times a day. 
Potassti Jodidem, or Iodide of Potassium. 
Uf---Alterative, given in Scrophula, Chronic Rheumatism and 
ndary Syphilis, in infusion of Ununtamool, or Sarsapa- 


. D.—Three to ten grains, three times a day. 


Potassti Sudphwretum, or Sulphuret of Potassium. 
U—Internally it is seldom given; externally it is employed in 


several cutaneous diseases, especially in Itch in children. 


Sode Carbonas, or Carbonate of Soda. 

U.—Antacid and Diuretic. 

D.—Ten to thirty grains, two or three times a day. 
Soda Carbonas Exsiccata, or Dried Carbonate of Soda. 
U.—The same as the above. 

D.—Five to fifteen grains, two or three times a day. 


Sode Sesquicarbonas, or Sesquicarbonate of Soda. , 
U.—The same as above, it is also employed in making Efferves- 


cing Powders with Tartaric Acid. 


D.—Ten to thirty grains. 

Sede Sulphas, or Sulphate of Soda. 

U.—~Purgative. 

D.—Four drachms to two ounces. 

Sode Potassio Tartras, or Potassio Tartrate of Soda. 
U.—Purgative. 

D.—Two drachms to one ounce. 

Liquor Sode Chiorinate, or Solution of the Chlorinated Soda, or 


‘¢ Tabarraque’s Disinfecting Fluid.” 


Uq tt is employed for fumigating rooms, and destroying the 


amell of decaying animal matter. It is also used in bleaching 
cloth. ” . 


Sode Murias, Mutiate of Sods, or Common Salt. 
U.-—-A. table spoonful dissolved in water, acta as a speedy Emetic. 
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Potassit Bromidum, yane Bromide Potassium ké, 

F—Yih dijéti hai warm tikéi meg. 

M.—Tin grain se das grain tak, do y& tin martabah ek din men. 

Potassii Iodidum, yanc Iodide Potassium ké. 

F.—Alterative, yane sudhdrnewali dijéii hai, baamrdiz kanth- 
mélé derpé gathy4 kure, ftshak kohn&é hamréh khiséndah 
Ununtamool, y4 Sarsaparilla, yane Ushba ke. 

M.—Tin grain se das grain tak, tin martabah ek din men. 

Potassit Sulphuretum, yane Sulphuret Potassium k4. 

F.—Kabhi kabhi baistam4h andarini kém Ati hai, bahari istam4l 
men Ati hai bich mukhtalif bimdrion jildi ke, makhsts bich khérish 
larkon ke. 

Sode Carbonas, yane Carbonate Soda ké. 

F.—Antacid aur Diuretic, yane mudir hai. 

M.—Das grain se tis grain tak, do yA tin martabah ek din men. 

Sode Carbonas Ersiccata, yane khushk Carbonate Soda ké. 

F.—Tiasir iski mis] tasir daw4 mazkurai bAla hai. 

M.—Painch grain se pindrah grain tak, do yé tin martabah ek 
din men. 

Sode Sesquicarbonas, yane Sesquicarbonate Soda ka. 

F.—Tasir iski mis] tésir daw4 mazkurai bala hai, yih bich taiyar 
karne safif bulbule uthanewéli adwiya ke k&ém men Ati hai, ba- 
istamél Tartaric Acid. 

M.—Das grain se tis grain tak. 

Sode Sulphas, yane Sulphate Soda ka. 

F.—Mushil. 

M.—Char drachm se do ounce tak. 

Sode Potassio Tartras, yane Potassio Tartrate Soda kA. 

F.—Mushil. 

M.—Do drachm se ek ounce tak. 

Liquor Sode Chlorinate, yane Solution Chlorinated Soda k&, y4 
* Labarraque’s Disinfecting Fluid.” 

F.—Yih bich dhini dene kamron makaénét, aur défai karne 
afinat maddah haiwéne ke. Bich sufed karne kaprop ke bh{ istamél 
hoti hai. | 

Sode Murias, yene Muriate Soda k4, y4 mashhir namak. 

F.—Ek chémmach meg. k& jo p&ini men galdéwe, to fauran isk{ 
tésir se qai hoti hai. 
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Biasi Suiphas, or Sulphate of Zine. 
.C—Intgpnally it:ie Lonie and Astringent, given in Dysentery, 
Jose one to four grains, three times a day, made into Pills. As an 
Emetio, dose {pom ten to thirty grains. Externally it is used in 
lotiens,and ointment as an Astringent. , 


Zinci Oxydum, or Oxide of Zinc. 
U.—Tonic made into Pills. 
D.—One to six grains, twice a day, 


Mistura Acacia, or Mixture of Gum Arabic. 

U.—-Mucilagenous, may be taken in any quantity. 

Mistura Ammoniaci, or Mixture of Ammoniacum. 

t/.—Expectorant, given in Chronic Coughs, combined with Tinc- 
ture of Squills. 

D,—Four drachms to one ounce, three or four times a day. 


Mistura Amygdale, or Almond Mixture. 
U.—Demuicent and Diluent, may be taken in any quantity. 


Mistura Assafetide, or Mixture of Assafoetida, 

U.—Antispasmofic, given in Hysterics, and in convulsion of 
children arising from dentition. It is also given in Enemas for 
Worms. 

D.—Four drachms to one ounce. 

Mistura Camphore, or Camphor Mixture. 

U.—-Stimulant, given in the Collapse of Fever and Cholera, 
Syncope, and many other diseases of debility. 

D.—One to two ounces, every two or three hours. 

Mistura Cascariile Composita, or Compound Mixture of Cascarilla. 


2 


U.—Stimulant and Expectorant. 


D.—One to one ounce and a half, twice a day. 
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Zinci Sulphas, yane Sulphate Zinc ké. 

F-—Baistam4l anderéni mugawwi sur qébizhai, Dysentery, yane 
pechish mep bamiqdér ek grain se chéy grain tak, tin martabah ek 
din mey, golion mep istamdl hoti hai, Jabkidas grain se tis grain tak 
dijéti hai, to muqai hai. Béhari istam4l iské Lotions aur mar- 
ham mep hoté hai jaisé ki Astringent. 

Zinct Oxydum, yane Oxide Zinc ka. 

F.—Mugqawwi, iskf golidn bantf hain. 

M,—Ek grain se chér grain tak, do martabah ek din meg. 


Mistura Acacie, yane Mixture Samugh Urubf ké. 

Fédidah.—Mucilagenous, yane ludbdér diy4 j4té hai baqadar héjat. 

Mistura Ammoniaci, yane Mixture Ammoniacum ka. 

F.—Expectorant, yane défai balgham diyd jété hai khéngsf purér- 
ni mep, jismen milfy4 jaété hai Tincture Squills ka. 

M.—Chér drachm se ek ounce tak, tin yé chér martabah ek din 
men. 

Mistura Amygdale, yane Mixture bédiém ké. 

F.—Demulcent, yane tar karnew4li, aur Diluent, yane ragiq df 
jati hai baqadar hAjat. 

Mistura Assafatide, yane Mixture hing ka. 

F.—Antispasmodic, yane défai tashannuj, badrzah Hysterics ke 
diy4 jété hai, aur bich bim4ri ainth maror larkon ki men, jab ki 
dént unke nikalte hain. Yih bich pichkéri kiron ke bhi dij&ti hai. 

M.—Chér drachm se ek ounce tak. 

Mistura Camphore, yane Mixture kéfir ké. 

F.—Stimulant, yane mufarrir bahélat behoshi, tap, haiz4, gasht, 
aur bahut bimfrion kamzori ke istamal hoté hai. 

M.—Ek ounce se do ounce tak, harek do y& tin ghante ke bad. 

Misiura Cascarille Composita, yane murakkab mixture Cascarilla 


ké. 
F,—Stimulant, yane mufarrir aur Expectorant, yane défai bal- 
gham. 


M.—Ek ounce se derh ounce tak, do martabah ek din mep, 
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Creasole ‘Mixture. 

U,—-A powerfal Biuretic, given to stop Vomiting in cases of irrita- 
tien of the stomach, unactompenied with Inflammation, especially 
in that sickness arising from hard drinking. Externally it is 
employed as a wash to indolent Ulcers, and Scaid Heads. 


D.—Four drachms to an ounce, every two or three hours. 

Mistura Crete, or Chalk Mixture. 

U.—~Antacid and Slightly Stimulant, Given in Diarrhoa, mixed 
with Opium, Cathechu or any other Astringent. 

D,-—One to two ounces, every three or four hours. 


AMistura Ferri Composiia, or Compound Mixture of Iron. 
U.— Astringent, Stimulant and Tonic, given in Hysteria, Chlo- 
yosis, and Amennorrhaa. 


D.—One to two ounces, two or three times a day. 

Mistura Gentiane Composita, or Compound Mixture of Gentian. 
U.—Aperient and Tonic. 

D.—One to two ounces. 

Mistura Guiaci, or Mixture of Guiacum. 

U.—Stimulant and Diaphoretic. 

D.~—-Four drachms to two ounces, two or three times a day. 


Mistura Magnesia, or Mixture of Magnesia. 

U.—-Aperient. 

D.—One to two ounces. 

Misxture of Mecca Balsam. 

U.—Stimulant and Tonic. 

D. ~¥Four drachms to an ounce, two or three times a day. 

Mistura Moschi, or Mixture of Musk. 

U.—-Htimulant and Autispasmodic, given in low Typhus Feve 
and Delirium Tremens. 


D.—One to two ounces, two or three times a day. 
9 
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Creasole Mixture. . = 

F.—-Mudir qawi hai, w&ste band kerne gai hehglat, sozish 
medeh ke di jéti hai, jabki Inflammation midé mey na howe, aur 
khustisan yih qai ké éné bahut pine sharéb ke ec hoté hai. Bhar 
istamél isk& mis] Lotion Indolent Ulcers, aur Scald Heads ke hoté 
hai. 

M.—Chér drachm se ek ounce tak, harek do yé tin ghante ke bad. 

Misiura Crete, yane Mixture khariyé k4. 

F.—Antacid aur halké mufarrir. Bagrzah Diarrhea, yane ishél 
afim, kath, y4 koi qébiz daw& ko miléke dijati hai. 

M.—Ek ounce se do ounce tak, har ek tin yé chfr ghante ke 
bad. 

Mistura Ferri Composiia, yane murakkab Mixture lohe ké4. 

F.— Astringent, yane qébiz, Stimulant, yane mufarrir, aur Tonic, 
yane mugawwi, bairzah Hysteria, Chlorosis, aur Amennorrhea 
men dijati hai. 

M.—Ek ounce se do ounce tak, do y& tin martabah ek din men. 

Mistura Gentiane Composita, yane rnurakkab Mixture Gentian ké4. 

F,—Aperient, yane mulayyan mushil, aur Tonic, yane muqawwi. 

M.—Ek ounce se do ounce tak. 

Mistura Guiaci, yane Mixture Guiacum ka. 

F.—Stimulant, yane mufarrir, aur Diaphoretic, yane muarriq. 

M.—Ch&r drachm se do ounce tak, do y4 tin martabah ek din 
men. 

Mistura Magnesia, yane Mixture M apnesia k&. 

F.—Aperient, yane mulayyan mushil. 

M.—Ek ounce se do ounce tak. 

Mixture of Mecca Balsam. 

F—Stimulant, yane mufarrir, aur Tonic, yane muqawwi. 

M.—Chér drfchm se ek ounce tak, do yé tin martabah ek din 
men. 

Mistura Moschi, yane mixtute mushk ké. 

F—Stimulant, yane mufatrir, aur Antispasmodic, yane défai 
tashannuj, bahdlat behosh{ Typhus Fever aur Deliriam Tremens 
ke df jatf hai. | 

M.—Ek ounce se do ounce tak, do y4 tin mattabah ok, din meyp, 
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Mistura ‘Boammonie, or Scammony Mixture. 

U.—A drastic Pargative. 

D,-——One to three ounces. 

Mistura Suiritus Vini Gellici, or Mixture of Spirit of French Wine. 


U.~—-Stimulant and Restorative, given in the last stage of Fever. 


D.—Four drachms to an ounce and a half, occasionally. 

Mistura Tragacanthe, or Tragacanth Mixture. 

. UG.—-Mucilagenous, may be taken in any quantity. It is chiefly 
employed in making Lozenges. 


Oleum Anisi, or Oil of Aniseed. 

Oleum Anthemidis, or Oil of Chamomile. 
Oleum Carui, or Oil of Carraway. ° 

Oleum Juniperi, or Oil of Juniper. 

Oleum Lavandule, or Oil of Lavender. 
Oleum Menthe Piperite, or Oil of Peppermint. 
Oleum Menthe Pulegii, or Oil of Pennyroyal. 
Oleum Menthe Viridis, or Oil of Spearmint. 
Oleum Origani, or Oil of Marjoram. 

Oleum Pimenie, or Oil of Pimenta. 

Oleum Rosmarini, or Oil of Rosemary. 
Otewm Sambuci, or Oil of Elder flowers. 


Oleum Succini, or Oil of Amber. 

Use.—Stimulant and Carminative. 

Doee.—Two or three drops, dissolved ia Spirits of Wine. 
& 


Oil of Bergamot. 

U.—Chiefly as a perfume. 

Oil of Copaide. 

U.—Diuretic, given chiefly in Gonorrhea. 

D.—Ten to fifteen minims, two or three times a dey, mixed in 


any Mucilagenous fui, * 
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Mistura Scammonie, yane Mixture Saqminiyé ké, 

F.—Drastic Purgatiye, yane mushil tes, 

M.—Ek ounce se tin ounce tak. 

Mistura Spiritus Vint Galiici, yane Mixture Spirit Frans{s{ sharéb 
ké, 

F.—Stimulant, yane mufarrir aur muqawwi, dkhir hélat tap ke 
d{ jatf hai. 

M.—Chér drachm se derh ounce tak, kabhi kabhi. 

Mistura Tragacanthe, yane Mixture Tragacanth ké4, 

F.—Mucilagenous, yane ludébdér diy& jaté hai, baqadar h&jét. 
Yih beshtar bich taiyér karne louzyat ke istam4l hot& hai. 


Oleum Anisi, yane roghani bédyén. 

Oleum Anthemidis, yane roghan 1 b&bina. 

Oleum Carui, yane roghan i zira. 

Oleum Juniperi, yane roghan i Juniper. 

Oleum Lavandula, yane roghan i Lavender. 
Oleum Menthe Piperite, yane roghani Peppermint. 
Oleum Menthe Pulegii, yane roghan i Pennyroyal. 
Oleum Menthe Viridis, yane roghan i Spearmint. 
Oleum Origani, yane roghan 1 Marjoram. 

Oleum Pimente, yane roghan i Pimenta. 

Oleum Rosmarini, yane roghan 1 Rosemary. 
Oleum Sambuci, yane roghan i gul i Elder. 


Oleum Succini, yanue roghan i kahriba. 

Féidah.—Muharriq aur Carminative, yane défai bai. 

Migdér.—Do yé4 tin qatre, Spirit of Wine meg mildkar istamél 
karte hain. 

Roghan i Bergamot. 

F.@Aksar bataur khushbu ke kim 4té hai. 

Roghan ¢ Copaiba. 

F.— Mudir hai, akear bafrzah suzék ke dete haig. 

M.—Das minim se pandrah minim tak, do y& tin martabeh ek 
din mep, kisi Mucilagenous, yane ludbdér saiyfl ke sfith’ igtgmél 
karte hain. 


Pa 
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Gurjun Oil. 

U7,--he excellent substitute forthe Balsa m Copaibs in cases of 
Gonorrhea. 

D-~Ten to fifteen minims, two or three times a day. 

Oleum Terebinthing, or Purified Oil of Turpentine. 


U—A powerful Purgative in doses of one ounce. Diuretic in 
doses of one drachm. Anthelmintic for the tape worm in doses of 
four drachms, with the same quantity of Castor Oil. Externally, 
it ie Stimulant. 


Pilule Aloes Composita, or Compound Pill of Aloes. 

Use,—Purgative, Tonic, and Stomachic, given in cases of habi- 
tual costiveness. 

Dose.—Ten to twenty grains. 

Pilulea Aloes cum Myrrhd, or Pill of Aloes vith Myrrh. 

U.—Stimulant and Aperient. 

D.—Ten to twenty grains. 
Pilule Conii Composita, or Compound Pills of Hemlock. 
U.—Antispasmodic, Diaphoretic and Sedative. 


D.—Five to ten grains, two or three times a day. 

Pilule Ferri Composita, or Compound Pills of Iron. 
U.—Tonic and Stimulant. 

D,—Ten to thirty grains. 

Pilule Galbant Composita, or Compound Pills of Galbanum. 
U.-—Antispasmodic, Stimulant and Emmenagogue. 


D.—Ten to twenty grains. 

Pilule Gambogia Composita, or Compound Gamboge Pills. * 

U,—Cathartic. 

D.—Ten to twenty grains. 

Pilule Hydrergyri, Pilie of Meroury, or Blue Pill, 

U.-—Alterative in doses of four to six grains, arid Purgative in 
doses of ten to twenty grains. 
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Roghan ¢ Gurjun. 

F.—Bajai roghan Balsam Copaiba ke baérzahi susék, siti roghan 
umdah awaz tajwiz hud hai. 

M.—Das se pandrah minim tak, do y& tin martabah ek din mep. 

Oleum Terebinthine, yane roghan i Turpentine, yane khélis tel 
gande biroze ké. 

F.—Qawi mushil hai jo bamiqdar ek ounce diy& jéwe; aur 
mudirhai jo bamiqdérek drachm diyé jawe; aur Anthelmentic, yane 
mérnewélé kepchwon ké hai bafrzahi kirm, bamigdér chahér drachm 
roghani arandi ke sfth istamal diyé jaéwe. Béhar jiem par jo 
lagiyé jawe, to muharriq hai. 


Pilule Aloes Composita, yane murakkab golf sibr ki. 

Féidah.—Mushil aur muqawwi medeh hai, aur bézim baérzahi 
qabzadt ke dete hain. 

Migddr.—Das grain se bis grain tak. 

Pilule Aloes cum Myrrhd, yane goli sibr mai murr ke. 

F.—Muharrigq aur mulayyan hai. 

M.—Das se bis grain tak. 

Pilule Conit Composita, yane murakkab golf Hemlock ki. 

F.—Antispasmodic, yane dafai maror, aur muharrig, aur musak- 
kin hai. 

M.—Panch se das grain tak, do y& tin martabah ek din men. 

Pilule Ferri Composita, yane murakkab golf lohe kf. 

F.—Muqawwi aur muharriq hai. 

M.— Das se tis grain tak. 

Pilule Galbani Compostia, yane murakkab golf Galbanum Kf. 

F.—Antispasmodic, yane défai maror, aur muharriq, Emmena- 
gogue, yane haizfwar hai. 

M.—Das se bis grain tak. 

Pilule Gambogie Composita, yane murskkab goli shirai rewand ki. 

F.—Mushil hai. 

M.—Das se bis grain tak. 

Pilule’ Hydrargyri, yane goli pére k{, jisko Blue Pill kahte haig. 

F.—Alterative, yane sudhfrnewéli chahér se chliah grain hae 

aur mushil hai das se bis grain tak. : 
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Filuie Hydrargyri Chioridi Composita, or Compound Pills of Chlo- 
tide of Mercury, or Plammer’s Pill. 

U.—Alterative, given in Cutaneous Diseases, and Secondary 
Syphilis. 

D.—Five to ten grains. 

Pilule Hydrargyri Jodidi, or Pills of Iodide of Mercury. 

U.—Alterative, given in Scrophula. 


D.—Three to ten grains. 

Pllule Ipecacuanhe Composita, or Compound Pills of Ipecacuanha. 

U.—Sudorific and Narcotic. 

D.—Five grains, three times a day, or ten grains, at hedtime. 

Pilule Kaladanne, or Kaladanna Pills. 

U.—An excellant Cathartic. 

D.—Ten to twenty grains. 

Pilule Opti cum Acetate Plumdi, or Pills of Opium and Acetate of 
Lead. 

U.—Anodyne and Astringent, given in Incipient Cholera, and 
in Acute, and Chronic Dysentery. 


D.—Five to ten grains. 

Pilule Rhei Composita, or Compound Pills of Rhubarb. 

U.—Laxative. 

D.—Ten to thirty grains. 

Pilule Sagapeni Composita, or Compound Pilis of Sagapenum. 

U.—Antibilious and Laxative, given in Colic, caused by Seden- 
tary occupations. 


D.—Five to ten grains. 

Pilule Saponis Composiia, or Compound Pills of Soap. 
U.—Narcotic. 

D.—Three to ten grains. 

Pilule Scilia Composita, or Compound Pills of Squill. 
U—-Expectorant and Diuretic. 

D.—Ten to twenty grains. 
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Pilule Hydrargyri Chloridi Composita, yane murakkab goliydn 
Chioride pare ki, jisko Plummer’s Pill kahte hain. 

F,—Alterative, yane sudhérnewali hai baamr&z jild{ aur dtshak 
darjai doyam ke dete hain. 

M.—Pénch se das grain tak. 

Pilule Hydrargyri Iodidi, yane goli Iodide pare ki. 

F.—Alterative, yane sudharnew4li hai, badrzahi Scrophula, yane 
kanthméla ke dete hain. 

M.—Tin se das grain tak. 

Pilule Ipecacuanhe Composita, yane murakkab goli Ipecacuanha kf. 

F.—Muharriq aur sun karnewAli hai. 

M.—Pénch grain, ek din men tin martabah, y4 das grain sote waqt. 

Pilule Kaladanne, yane goli Kaladanna ki. 

F.—Umdah mushil hai. 

M.—Das se bis grain tak. 

Pilule Opit cum Acetate Plumbi, yane golf afyin aur Acetate 
shishah ki. 

F.—Musakkin aur qabiz hai, badrzahi Incipient Cholera, yane 
ibtidé haize ke, aur Acute, yane shadid, aur Chronic, vane derpa 
4rz4i Dysentery, yane pechish ke dete hain. 

M.——Pénch grain se das grain tak. 

Pilule Rhei Composita, yane rourakkab goli rewand chini ki. 

F.—Mulayyan hai. 

M.—Das se tis grain tak. 

Pilule Sagapent Composita, yane murakkab goli Sagapenum kf. 

F—Antibilious, yaue dafai pit aur mulayyan aur dastfwar hai, 
badrzahi quling ke, jo basababaise peshe ya kam ke léhag ho jismen 
baithné parté ho, iski goli istamal karte hain. 

M.—Panch se das grain tak. 

Pilule Saponis Composite, yane murakkab goli sébun ki. 

F.—Muskir hai. 

M.—Tin se das grain tak. 

Pilule Scille Composifa, yane murakkab goli Squill ki. 

F.—Expectorant, yanc défai balgham aur mudir hai. 

M.—Das se bis grain tak. 
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Pilule Styracis Composita, or Compound Pills of Storax. 


U’ —Balsamic, and slightly Expectorant, given in Chronic affec- 
tions of the Lungs. 


D.—Three to ten grains. 


Pulvis Alocs Compositus, or Compound Powder of Aloes. 
U'se.—Cathartic and Sudorific. 

Dese.—Ten to twenty grains. 

Pulvis Cinnamomi Compositus, or Compound Powder of Cinnamon 


U —Stimulant and -\romatic, generally given in some Aroma 
tic Water. 


D.—Five to ten grains. 

Pulvis Crete Compositus, or Compound Powder of Chalk. 

U.—Astringent and Antacid. 

D.—Five to thirty grains 

Pulvis Crete Campusitus cum Opio, or Compound Powder of Chall 
with Opium. 

C.—Astringent, Antacid, and Anodyne 


D.—Tive to thirty grains. 

Pulvis Ipecacuanhe Compositus, or Compound Powder of Ipecac: 
anha, or Dover's Powder. 

U.—Sudorific and Anodyue, given in cases of Rheumatism an 
Dysentery. 

D.-——Five to twenty grains 

Fulvis Jaloupe Compositus, or Compound Powder of Jalap. 

U.—Purgative. 

D.—Twenty to forty grains. 

Pulvis Kino Compositus, or Compound Powder of Kino. 

U.—Aromatic, -\stringent, and Sedative. 

D.—Five to twenty grains. 

Kuchila, or Mulung Powder. 

U.—A powerful convulsive Tonic, producing the same effects 
Strichnine and Brucine preparations. 

D.—OQOne grain, gradually increased 
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Pilule Styracis Composita, yane murakkab goli Storax, yane 
salajit ki. 

F.— Balsamic, yaneifigqa dihandah, aur d4fai baleham hai, badar- 
jai khafff aur badrzahi kohnah bimdri phepre ke dete hain. 

M.—Tin se das grain tak. 


Pulvis Aloes Compositus, yane murakkab safdf sibr ké4. 

Féidah.—Mushil aur muharrik hai. 

Migdér.—Das se bis grain tak. 

Pulvis Cinnamomi Composifus, yane murakkab safdf dirchiui ké4. 

F.—Mauharrik aur khushbudar hoté hai, aksar khushbtdir pani 
men istamal iské karte hain. 

M.—Panch se das grain tak. 

Pulvis Crete Compositus, yane murakkab saftif hhariya ka. 

F.—Qabiz aur Antacid, vane défai taisir tezitb hai. 

M.—Piarch se bis grain tak. 

Pulvis Crete Compositus cum Opia, yane murakkab safuf khariva 
aur afytin ha. 

F.—Qiabiz, aur Antacid, vane mubtil tésir tezib, aur musakkin 
hai. 

M,.—Panch se tis grain tak. 

Pulvis Ipecacnanhe Connositus, yane murakkab safif Ipecacuanha 
k4, jisko Dover’s Powder hahte hain. 

F.—Muharrik aur musakhin hai, baarzah Dvysentery, vane pe- 
chish aur gathiya ke dete hain. 

M.—Panch se bis grain tak. 

Pulvis Jalape Compositus, yane murahkab safuf Jalap ka. 

F.—Mushil hai. 

M.—Bis se chalis grain tak. 

Pulvis Kino Compositus, yane murakkab safif Kino ka. 

F.—Khushbiidar, aur qdbiz, aur dram dihandah hau. 

M.—Paénch se bis grain tak. 

Kuchida, yane safif Mulung ka. 

F.—Qawwi aur ainthnewalaé saftfhai, uski tasir mist tisir dawaéi 
Strychnine aur Brucine ke hai. 

M.—Ek grain se darja badarja barhate hain, 
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Karanjwa Powder. 

U.—Tonic and Febrifuge. 

D.—Six to twenty grains, three times a day. 

Compound Powder of Mudar. 

U.—An excellant substitute for Ipecacuanha, only given double 
the quantity of the Mudar for the Ipecacuanha. 

Pulvis Rhei Compositus, or Compound Rhubarb Powder, or Grego- 
ry’s Powder. 

U.—Antacid and Apcrient, much given to children. 


D.—Five grains to one drachm. 

Pulvis Saheba, or Worm Sced Powder. 

U.—Vermifuge, given to children. 

D.—Three to ten grains. 

Pulvis Scammonii Compositus, or Compound Powder of Scammony. 

U.—Purgative. 

D.—Five to twenty grains. 

Pulvis Tragacanthe Compositus, or Compound Powder of Traga 
canth. 

U.—Demulcent, given in colds, Diarrhea and Dysentery. 


D.—Ten grains to one drachm. 


Syrupus Althwa, or Syrup of Marshmallow. 

Use.—Demulcent and Mucilagenous. 

Dose.—One to four drachms. 

Syrupus Aurantti, or Syrup of Orange peel. 

U’.—Aromatic and Stomachic. 

D.—One to four drachms. 

Syrupus Crini, or Syrup of Kanoor. 

U.—Nauseating and Emetic for Children, repeated as often 
required, every half hour. 


D.—Two?to four drachms. 
Syrupus Croci, or Syrup of Meadow Saffron. 
(—Chiefly for colouring Medieines. 


( 101 ) 


Saftf Karanjwa. 

F.—Mnugqawwi aur dafai bukhar hai. 

M.—Chhah se bis grain tak, ek din men tin martabah. 

Murakkab safif Muddr kd. 

F.— Yih daw bajéi Ipecacuanha ke umdah awaz tajwiz hua hai, 
magar banisbat miqdér Ipecacuanha ke dugni dijatf hai. 

Pulvis Rhei Compositus, yane murakkab safif rewand chini k4, 
jisko Gregory ki Powder kahte hain. 

F.—Antacid, yane dffai tésir tez4b aur mulayyan hai, aksar 
larkon ko dete hain. 

M.—Panch grain se ek drachm tak. 

Pulvis Saheba, yane safif tukhm kiron ka. 

F.—Vermifuge, yane dafai kirm hai, larkon ko dete hain. 

M.—Tin se das grain tak. 

Pulvis Scammonii Compositus, yane murakkab safif Saqmiunia ka, 

F.—Mushil hai. 

M.—Panch se bis grain tak. 

Pulvis Tragacantha Compositus, yane murakkab safiif Tragacanth, 
yane katire ka. 

F.—Mulayyan hai, baamrfiz sardi aur Diarrhea, yane ishal 
raqiq, aur Dysentery, yane pechish ke dete hain. 

M.—Das grain se ek drachm tak. 


Syrupus Althea, yane shirah Marshmallow ka. 

Féidah.—Tar karnewala, aur Mucilagenous, yane ludbdar hai. 

Migddér.—Ek se char drachm tak. 

Syrupus Auranti, yane shirah post rangtare ka. 

F.—Khushbtidar aur mufid medeh hai. 

M.—Ek se char drachm tak. 

Syrupus Crini, yane shirah kaniur ka. 

F.—Nafrat paidé kunandah aur qaifwar hai, larkon ko dete 
hain, baqadar zardrat jai martabah chéhiye wai martabah diya 
jawe, bad 4dh adh ghante ke. 

M.—Do se char drachm tak. 

Syrupus Croci, yane shirah zafrin Meadow ka. 

F.—Aksar waste rang dene adwiyét ke mustamil hai, 
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Syrupus Limonum, or Syrup of Lemons. 
U.—A pleasant Acid Syrup, given in effervescing draughts. 


D.—One to four drachms. 
Syrupus Mori, or Syrup of Mulberries. 
U.—A red Syrup, chiefly for colouring Medicines. 


Syrupus Papaveris, or Syrup of Poppy Heads. 

U.—Anodyne and Narcotic, chiefly given to children. 

D.—One to four drachms. 

Syrupus Rhamni, or Syrup of Buckthorn. 

U.—Cathartic, very seldom given. 

D.—Four drachms to one ounce. 

Syrupus Rheados, or Syrup of Red Poppy. 

U.—Chiefly for colouring Medicines. 

Syrupus Rose, or Syrup of Rose. 

U.—Slightly Purgative, chiefly given to babies. 

D.—Two drachms to one ounce. 

Syrupus Sarz@, or Svrup of Sarsaparilla. 

U.—Alterative and Diuretic, chiefly employed in the Decoction 
and Infusion of Sarsaparilla. 

D.—Four drachms to one ounce. 

Syrupus Scille, or Syrup of Squills. 

U.—Nauseating for children, given in HIooping Cough. 


D.—One drachm occasionally. 

Syrupus Senne, or Syrup of Senna. 

U.—Purgative, given to children. 

D.—Two to four drachms. 

Syrupus Tolutani, or Syrup of Tolu. 

U.—To give a pleasant flavour to Medicines. 

D.—One to four drachms. 

Syrumis Ununtamool, or Syrup of Hemidesmus, and Syrup of 
China root or chob chinee. 

U.—The same as the Syrup of Sarsaparilla. 

Syrupus Zingiberis, or Syrup of Ginger. 

U.—Stimulant and Aromatic. 

D,.—Two drachms to one ounce. 


( 103 ) 


Syrupus Limonum, yane shirah Limon ka. 

F.—Tursh 4ur z4iqadér hot4hai, Effervescing tabridat men mila- 
kar dete hain. 

M.—Ek se char drachm tak. 

Syrupus Mori, yane shirahi shahtut. 

f,.—Yihb shirah surkh rang hota hai, aksar adwiyat ke rang dene 
men k4am 4t4 hai. 

Syrupus Papaveris, yanc shirah post ka. 

F.—Musakkin aur muskir hai, aksar larkon ko dete hain. 

M.—k se chir drachm tak. 

Syrupus Rhamni, yane shirahi Buckthorn. 

F.—Mushil hai, bahut kam istamél isk& karte hain. 

M.—Char drachm se ek ounce ak. 

Syrupus Rheados, yanc shirah post surkh ka. 

F.— Aksar waste rang dene adwiyat ke kam ata hai. 

Syrupus Rose, yane shirah gulab ka. 

F.—RBadarjai khafif dastawar hai, aksar bachchon ko dete hain, 

M.—1\)o drachm se ek ounce tak. 

Syrupus Sars@, yane shirah ushba ka. 

F.—Altcrative, yane sudhdrnewali aur mudir hai, aksar josh4n- 
dah aur khisanudah ushbé men dala jata hai. 

M.—Char drachm se ek ounce tak. 

Syrupus Scille, yane shirahi Squill. 

F.—Nafrat paidé kunandah hai, larkon ko bad4rzahi kikar kh&nsf 
ke dete hain. 

M.—Ek drachm kabhi kabhi. 

Syrupus Senne, yane shirah Senna ka. 

F.—Mushil hai, larkon ko dete hain. 

M.—Do se char drachm tak. 

Syrupus Tolutant, yane shirah Tolu ka. 

F.— Waste zdiqadar karne adwiyat ke k4m 4té hai. 

M.—Ek se chair drachm tak. 

Syrupus Ununtamool, yane shirah Hemidesmus k&, aur shirah 
chob chini k&. 

F.—Tasir inki mis] tasfr shirah ushba ke hai. 

Syrupus Zingiberis, yane shirah adrak kA. 

F.—Muharrik aur khushbidér hoté hai. 

M,—Io drachm se ek ounce tak. 
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Smritus Ammonia, or Spirit of Ammonia. 
Use.—A powerful external Stimulant. 
Spiritus Ammonie Aromaticus, or Aromatic Spirit of Ammonia. 


U—A powerful stimulant, given in water, in flatulent Colic 
and Languors. 

Dose.—Half a drachm to one drachm. 

Spiritus Ammonia Fetidus, or Foetid Spirit of Ammonia. 

U.—Stimulant and Antispasmodic, given generally to children 
in water. 

D.—Half a drachm to one drachm. 

Spiritus Anisi, or Spirit of Aniseed. 

U.—Stimulant and Carminative, given in flatulent Colic, mixed 
in water. 

D.—Two to four drachms. 

Spiritus Armoracié Compositus, or Compound Spirit of Horseradish. 


U.—Stimulant, given in water. 

D.—Two to four drachms. 

Spiritus Carui, or Spirit of Carraway. 

U.—Carminative and Stimulant. 

D.—Two to four drachms. 

Spiritus Cinnamomi, or Spirit of Cinnamom. 

U7.—Stomachie and Stimulant. 

D.—Two to four drachms. 

Spiritus Juniperi Compositus, or Compound Spirit of Juniper. 


U.—Stimulant and Diuretic, given in water, or combined with 


other Diuretics. ¢ 

D.—Two to four drachms. 

Spiritus Lavendule, or Spirit of Lavender. 

U.—In preparing the Compound Camphor Liniment, and the 
Compound Tincture of Lavender. 

Spiritus Menthe Piperite, or Spirit of Peppermint. 

U.—Stimulant and Carminative, given in water for flatulence, 
spasms, &c. 

D,—Two to four drachms, 
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Spiritus Ammonia, yane Spirit noushédar kf&. 
‘aidah,— Béhar jism par Jagdneke bahut qawi muharrik dawé hai. 
Spiritus Ammonie Aromaticus, yane khushbudar Spirit naushddar 
ka. 
F.—Qawi muharrik dawaé hai, badrzahi qiling badi aur naqfhat 
ke pAni men dete hain. 
Migdar.—-Nisf drachm se ek drachm tak. 
Spiritus Ammonie Fetidus, yane Fotid Spirit noushddar ka. 
F.—Muharrik aur Antispasmodic, yane défai tashannuj hai, aksar 
pint men mildkar larkon ko dete hain. 
M.—WNisf drachm se ck drachm tak. 
Spiritus Anist, yaue Spirit saunf ka. 
F.—Muharrik aur Carminative, yane daéfai bat hai, badrzahi 
quling badi ke pint men mildkar dete hain. 
M.—))o se char drachm tak. 
Spiritus Armoracie Compositus, vane murakkab Spirit Sohunjana 
hi jar ka. 
F.—Muharrik hai, péni men milAkar dete hain. 
M.—Do se char drachm tak. 
Spiritus Carui, yane Spirit Zire ka. 
F,-—Carminative, yane daéfai béi aur muharrik hai. 
M.—Vo se char drachm tak. 
Spiritus Cinnamomi, yane Spirit darchini ka. 
F.—Mufid wedech aur muharrik hai. 
Mf.—Do se char drachin tak. 
Spiritus Juninert Compositus, vane murakkab Spirit Juniper, vane 
saro-kohi ka. 
F.—Muharrik any mudir hai, pini men yd digar mudir dawa ke 
sith istamal karte hain. 
M.—J)o se char drachm tak. 
Spiritus Lavendule, yane Spirit Lavender kA. 
F.—Murakkab marham kafir aur murakkab Tincture Lavender 
ke banine men kam Ata hai. 
Spiritus Menthe Piperi/e, yanc Spirit Peppermint ka. 
F.—Muharrik aur Carminative, yane difai bai hai, waste maraz 
baédi aur chabak waghairah ke pfini men dete hain. 
M.—Do se char drachm tak. 
P 
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Spiritus Menthe Pulegii, or Spirit of Pennyroyal. 
U. and D.—The same as above. 

- Spiritus Menthe Viridis, or Spirit of Spearmint. 
U. and D,—The same as the Peppermint. 
Spiritus Myristicee, or Spirit of Nutmeg. 

U. and D.—The same as the above. 

Spirttus Pimente, or Spirit of Pimenta. 

U. and D.—As the above. 

Spiritus Rosmarini, or Spirit of Rosemary. 

U.—In preparing the Soap Liniment and the Compound Tinc- 
ture of Lavender. 

Compound Smrit of Sohunjuna. 

U.—Stimulant, given in water. 

D.—Two to four drachms. 


Tinctura Aloes, or Tincture of Aloes, 

Use.—Purgative and Stomachic. 

Dose,—Four drachms to an ounce and a half. 

Tinctura Aloes Composita, or Compound Tincture of Alocs. 
U.—Purgative and Stomachic. 

D.—One to two drachme. 

Tinctura Ammonia Composita, or Compound Tincture of Ammonia. 


U.—A powerful Stimulant and Antispasmodic, given frequently 


in Snake bites. 
D.—Ten to fifteen drops in water, repeated frequently. 


Tinctura Assafwtile, or Tincture of Assafoetida. 
U.—Stimulant and Antispasmodic. 
D.—One to two drachms. 


Tinctura Aurantii, or Tincture of Orange. 
U.—Stomachic, given with bitter infusions and decoctions. 


D.— Two to four drachms. 

Tincture of Barberry. 

U.—Febrifuge, Tonic, and Aperient. 

D.—Two to four drachms, two or three times a day. 
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Spiritus Menthe Pulegii, yane Spirit Pennyroyal ké. 

F. aur M.—Misl daw4i mazkurai bflé hai. 

Spiritus Menthe Viridis, yane Spirit Spearmint ka. 

F. aur M.—iské misl miqdar Peppermint ke hai. 

Spiritus Myristicee, yane Spirit jaiphal ka. 

F. aur M.—Misl dawdéi mazkdrai bala hat. 

Spiritus Pimenté, yane Spirit Pimenta ka. 

F, aur M.—Misl dawéi mazkirai bala hai. 

Spiritus Rosmarint, yanc Spirit Rosemary ka. 

F.—Marham sfbun aur murakkab Tincture Lavender ke banine 
men kém 4ta hai. 

Murakhab Spirit Sohunjuna. 

F.—Mouharrik hai, paui men dete hain. 

M.—Wo se char drachm tak. 


Tinctura Aloes, yane Tincture sibr ka. 

Fiidah.—Mushil aur mufid medeh hai. 

Miyddr.—Chéar drachm se ck ounce tah. 

Tinctura Aloes Composita, yane murakkab Tincture sibr ka. 

/.—Mushil aur mufid medeh hai. 

M,.—Ek sedo drachm tak. 

Tinctura Ammonie Composita, yane murakkab Tincture naushi- 
dar ka. 

F.—Yih dawaé bahut qgawi muharriq, aur Antispasmodic, yane 
dafai maror hai, aksar sanp ke kate hue ko dete hain. 

M—Das se pandrah qatre tak pini men istamal karte hain, 
aur kai martabah pilite hain. 

Tinctura Assafetide, yane Tincture hing ké. 

F—Muharriq aur Antispasmodic, yane daéfai tashannuy hai. 

M.—Ek se do drachm tak. 

Tinctura Aurantii, yane Tincture rangtarah ka. 

F.—Mufid medeh Infusion, yane khiséndah talkh aur Decoction, 
yane joshfndah ke séth dete hain. 

M.—Do se chér drachm tak. 

Tinctare Barberry. 

F.—Dafai bukhar, aur muqawwi, aur mulayyan hai. 

M.—J)o sc char drachm tak, do y4 tin martabah ek din men. 
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Tinctura Benzoini Composita, or Compound Tincture of Benzoin, 
or Friar’s Balsam. 

U.—Stimulant and Expectorant, given in Chronic Catarrhs, and 
confirmed Asthma. 

D.—Half a drachm to two drachms. 

Tincture of Buchu. 

U.—An Astringent Diuretic, given in Chronic diseases of the 
Urinary organs. 

D.—One to two drachms. 

Tinctura Balsami Tolutani, or Tincture of Balsam of Tolu. 

U.—Expectorant, given in Chronic Coughs and Catarrhal affec- 
tions. 

.—Ten to fifteen drops, three or four times a day. 

Tinctura Calumbe, or Tincture of Calumba. 

U.—Tonie and Stomachic. 

D.—One to four drachins. 

Tinctura Camphore, or Tincture of Camphor. 

U.—Externally as a Stimulant, applied in Chronic Rheumatism 


ed 
e 


and Chilblains. 

Tinctura Camphore Composita, or Compound Tincture of Camphor, 
or “ Paregoric Elixir.” 

(7.—Anodyne and Diaphoretic. 

D.—One to three drachms. 

Tinclura Cantharides, or Tincture of Spanish Flies. 

U.—Diuretic and Stimulant, given internally in Gleets, Fluor 
Albus, and incontinence of Urinc; Externally as a Rubefacient, 


combined with Camphor Liniment. 


DP —Ten minims to one drachm. 
Tinctura Capsici, or Tincture of red pepper. 
U.—Stimulant, given in the low stage of Typhus Fever, and in 


relaxed Uvula. 
D.—Ten minuims to one drachm. 
Tinctura Cardamomi, or Tincture of Cardamoms. 
U.—Stimulant and Carminative, given in some bitter infusion. 


D,—One to two drachms. 
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Tinctura Benzoint Composita, yane murakkab Tincture lobén 
jisko “ Friar’s Balsam” kahte hain. 

F.—Muharrik aur muarrik hai, Chronic Catarrh yane zukém 
purdne aur ziqunnafs men dete hain. 

M.—Nisf drachm se do drachm tak. 

Tincture Buchu. 

F.—Q4biz aur mudir hai, badrzahi puréne amr4z az4i peshab ke 
istamél karte hain. 

M.—Kk se do drachm tak. 

Tinctura Balsami Tolutani, yanc Tincture Balsam Tolu kd. 

F.—Dafai balgham hai, purani khansi aur zukém men dete hain. 


M.—J))as se pandrah qatre tak, ck din men tin chér martabah. 

Tinctura Calumbe, yane Tincture Calumba kA. 

F.—Mugqawwi aur mufid medeh hai. 

M.—Ek se char drachm tak, 

Tinctura Camphore, yane Tincture kafdr ka. 

F.—Bahar jism par lagane ke liye khastat uski muharrik hai, badr- 
zahi kohna gathyd keaur larkon ke phore phunsi ke mustamil hai. 

Tinctura Camphore Composifa, yane murakkab Tincture kafur, 
jisho Paregoric Elixir bhi kahte hain. 

F.—Musakkin aur muarriq hai. 

Mf.—KEk se tin drachm tak. 

Tinctura Cantharides, yane Tincture Spain ki makkhi ka. 

F.—Mudir aur muharrik hai, andar jism ke baarzahi jiriyan 
aur ‘Fluor Albus,” aur salsal bél ke dete istamal karte hain; aur 
upar jism ke tésir uski Rubefacient, yane 141 karnewali hai, mar- 
ham kafur men mildkar lagate hain. 

M.—VWas minim se ek drachm tak. 

Tinctura Capsici, yane Tincture 4] mirch ké. 

F.—Muharrik hai, ba4rzahi Typhus bukhér men jab nabz bahut 
sust aur zaif hoti hai, aur dhile hone Uvula ke dete hain. 

AMf.—Das minim se ek drachm tak. 

Tinctura Cardamomi, yane Tincture ildichi ka. 

F.—Muharrik aur Carminative, yane défai b4i hai, kisi talkh 
khisindah men istamél isk4é karte hain. 

M,—KEk se do drachm tak, 
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Tinctura Cardamomi Composita, or Compound Tincture of Carda- 
moms. 

U. and D.—The same as above. 

Tinctura Cascarille, or Tincture of Cascarilla. 

U.—Tonic and Stomachic. 

D.—Twenty minims to two drachms. 

Tinctura Catcchu, or Tincture of Catechu. 

U7.—aAstringent, given in Diarrhea. 

D.—One to four drachms. 

Compound Tinclure of Chiretta. . 

U.—A bitter and Cordial Tonic. 

D.—One to two drachms. 

Tinctura Cinchona, or Tincture of Cinchona. 

U.—Tonic, Stomachic and Febrifuge, chiefly given with the 
Infusion or Decoction of Bark. 

D.—One to four drachms. 

Tinctura Cinchone Composita, or Compound Tincture of Cinchona. 


U. and D.—The same as the above. 

Tinctura Cinnamomi, or Tincture of Cinnamon. 

(7.—Stomachiec and Astringent. 

D.—One to two draclims. 

Tinctura Ctnnamomi Composita, or Compound Tincture’ of Cin- 
pamon. 

U.and D.—The same as the above. 

Tinctura Colchici, or Tincture of Colchicum. 

U.—Diuretic, given in Gout and Rheumatism. 

D.—Twenty to thirty minims, two or three times a day. 

Tinctura Colchici Composi/a, or Compound Tincture of Colchicum 
or Meadow Saffron. 

U. and D.—The same as the above. 

Tincturga Coni,or Tincture of Hemlock. 

U.—Narcotic and Antispasmodic, 

D.—Half a drachm to one drachm. 

Tinctura Cubebe, or Tincture of Cubebs. 

U.—Stimulant and Diuretic, given in Gonorrhea. 

D.—Half a drachm to one drachm., 
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Tinctura Cardainomi Composita, yane murakkab Tincture ildichi 
ka. 

F. aur M.—Misl] daw4i mazkurai bala hai. 

Tinctura Cascarille, yane Tincture Cascéarilla ka. 

F.—Mugyawwi aur mufid medeh hai. 

M —Bis minim se do drachm tak. 

Tinctura Catechu, yane Tincturci kattha. 

F.—Qabiz hai, baarzali Diarrhea, yane daston ke dete hain. 

M.—Ek se char draclim tak. 

Murakkab Tincture Chiretia kd. 

H—Talhhi, farhat bakhsh mugawwi dawaé hai. 

M,.—Kk se do drachm tak. 

Tinctura Cinchone, yane Tincturei Cinchona. 

F.—Mugawwi, aur mufid meleh aur difai bukhér hai, aksar 
khisandah ya joshandah Bark ke sith istamal karte hain. 

M.—Kk se char drachm tak. 

Tinctura Cinchone Composita, yane murakkab Tincture Cinchona 
ka. 

F. aur M.—Mutabiq dawaéi mazkurai bala ke hai. 

Tinclura Cinnamomi, yane Tincturei darchini. 

F.—Mufid medeh aur gabiz hai. 

M,—Ith se do drachm tak. 

Tinctura Cinnamomi Composita, yanc murakkab Tincturei dérchini. 

F. aur 11.—Mutabiq dawéi mazktirai bila ke hai. 

Tinctura Colchici, yane Tincture Colchicum ka. 

F.—Mudir hai, badrzahi niqras aur gathya ke dete hain. 

M.—Bis se tis minim tak, do ya tin martabah ek din men. 

Tinctura Colchict Composita, yanc murakkab Tincture Colchicum 
ya zifrin Meadow ka. 

F, aur M,—Misl dawaéi mazkirai bala ke hai. 

Tinctura Conti, yane Tincture Hemlock ka. 

F.—Musakkir aur Antispasmodic, yane daéfai tashannuj hai. 

M.—Nisf drachm se ck drachm tak. 

Tinctura Cubebe, yane Tincture Cubebs ka. 

#.—Muharrik aur mudir hai, badirzahi suzak ke dete haip. 

M,—Nisf drachm se eck drachm tak. 
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Tinctura Digitalis, or Tincture of Foxglove. 
U.—Diuretic and Sedative, given in inflammation of the Lungs, 
Aneurism, Incipient Consumption and Inflammatory Dropsy. 


D.—Ten to thirty drops, two or three times a day, 

Tinctura Galle, or Tincture of Galls, 

(.—Astringent. 

D.—One to two drachms. 

Tincture of Googul. 

U. and D.—The same as the Tincture of-Myrrh. 

Tinctura Guiact Composita, or Compound Tincture of Guiaeni. 


U7.—-Stimulant and Diaphoretic. 

D.—One to three drachms. 

Tincture of Gulancha. 

U.—Tonic and Febrifuge. 

D.—Two to four drachms. 

Compound Tincture of Gurjun. 

U.—Stimulant and Diuretic, given in milk, or sugar and water. 


D.—Twenty to thirty drops. 

Tinctura Hellebori, or Tincture of THellebore. 

U.—Emmenagogue. 

D.—Thirty drops to one drachm. 

Tincture of Hemp. 

U.—Narcotic, Stimulant and Anticonvulsive, given in Cholera, 
Delirium Tremens, Lock-jaw, and other convulsive diseases. Also 
in Neuralgia and Tic-doloreux. 


D.—Twenty drops to one drachm, given in sugar and water. 

Tincture of Hermodactyl, or Soorinjantulk. 

U.—Given in Gout and Rheumatism, a good substitute for 
Colchicum. 

D.—Twenty to thirty drops. 

Tinctura Hyoscyami, or Tincture of Henbane. 

U.—Narcotic. 

D.—Walf a drachm to two drachms. 
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Iinctura Digitalis, vane Tincture Foxglove ka. 

F.—Mudir aur musakkin hai, sozish phephre men aur Aneurism 
aur Incipient Consumption, yane ibtidai biméri sil men aur sozish 
istisqd men dete hain. 

M.—Tas se tis qatre tak, do yé tin martabah ek din men. 

Tinctura Galle, yane Tincture méjiphal ka, 

F.—Qabiz hai. 

M.—Ek se do drachin tah. 

Tinctura Googul. 

F. aur M.—Is dawa ka mis! Tincture Myrrh ke han, 

Tinctura Guiact Composita, yane murakkab Tincture Guiacum 
ka. 

F.—Muharnk aur muarrig hai, 

M.—Ek se tin drachin tak. 

Tincture Gulancha. 

F.—Mugawwi aur dafai bukhar. 

M.—))o se char drachm tak. 

Murakkab Tincture Gurjun ki. 

F.—Muharrik aur mudir hat, didh ya chint aur pani ke sth 
istamal karte hain. 

M.—Bis qatre se tis qatre tak. 

Tinctura Hellebore, yane Tincture kutki ka. 

F—Emmenagogne, yane haiziwar hai. 

M.—Tis qatre se ch drachm tak. 

Tincture Hemp ka. 

F.—Muskir, aur muharrik, aur difai maror hai, badrzahi haiz& 
aur hizydn aur behoshi anr Lock-jaw, aur digar awériz maror ke 
diya jatahai, aur badrzahi Neuralgia aur Tic-doloreus ke bhi istamal 
uska karte bai. 

M.—Bis qatre se eck drachm tak, chimi aur pdni men pfte hain. 

Tincture Hermodacty!, yane Soorinjantalk ké Tincture. 

F.—Badrzahi nigras aur gatby4 ke detec hain, bajéi Colchicum 
yih daw bahut bihtar awaz tajwiz hui hai. 

M.—Bis qatre sc tis qatre tak. 

Tinctura [yoscyami, yanc Tincture Uenbane ka. 

F.—Sun karnewili hai. 


M.—Nisf drachm se do drachm tak. 
Q 


( 114 


Tinctura Iodini Composifa, or Compound Tincture of Iodine. 
U.—Alterative, given in Scrophula and Secondary Syphilis. 


D.—Five to thirty minims, two or three times a day. 

Tinctura Jalape, or Tincture of Jalap. 

U.—Cathartic, generally given with some other Aperient Medi- 
cine. 

D.—Four drachms to one ounce. 

Tincture of Kaladana. 

C.—Cathartic. 

D.—One to two drachms. 

Tinctura Kino, or Tincture of Kino. 

U.—Astringent. 

D.—One to two drachms. 

Compound Tincture of Areat. 


U.—Tonic, Stimulant and Slightly Aperient. Given in Dys- 
pepsia, and Torpiditv of the bowels. 
Tinctura Lavendule Composita, or Compound Tincture of Lavender. 


U.—Stimulant and Stomachic, given in Languors. 

D.—One to four drachms. 

Tinctura Lupuli, or Tincture of Hop. 

U.—Sedative and a bitter ionic. 

D.—Half a drachm to two drachins, 

Tincture of Mishme Teeta. 

U.—A bitter Touic. 

D.—One to two drachms. 

Tincture of Mugrela. 

U.—Stimulant and Diaphoretic, given to females to promote 
the secretion of milk. 

D.—NUialf a drachm to two drachms. 

Lincture of Myrebolan. 

U.—A powerful Astringent. 

D.—Twenty drops to a drachm. 
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Tinctura lodini Composita, yane murakkab Tincture lodine ki. 

F.—Durust kunandai jism hai, badrzahi kanthmélé aur darjai 
doyam Atshak ke dete hain. 

M.—Panch se tis minim tak, ek din men do yA tin martahah. 

Tinctura Jalape, yane Tincture Jalap ka. 

F.—Mushil hai, aksar yih dawa kisi mulayyan daw4 ke aéth mus- 
tamil hott hai. 

M.—Chér drachm se ek ounce tak, 

Tincture Kaladana ki 

F.—Dastawar hai. 

M,—Ek se do drachm tak. 

Tinctura Kino, yauc Tincture Kino ki. 

F.—Qabiz hai. 

M4.—Ek se do drachm tak. 

Compound Tincture Kreat ki. . 

F.—Mugawwi, aur moharrik, aur mulayyan hai; badarjai khafif 
badrzahi Dyspepsia, yanc hadhazmi aur jari hone pet ke dete hain. 

Tinctura Larendule Composita, yane wurakkab Tincture Laven- 
der ka. 

F.—Muarrig aur mufid medeh hai, maqéhat aur susti men dete 
hain. 

M.—Ek se char drachm tak. 

Tincture Lupuli, yanc Tincture i Hops. 

F.—Taskin denewali aur talkh mugawwi dawé hai. 

M.—Nisf drachm se do drachm tak 

Tinctura Mishme Teeta. 

F.—Talkh muqawwi daw’ hai. 

M.—Ek se do drachm tak. 

Tincture Mugrela ka. 

F.—Moharrik aur muarrig hai, auraton ko wiste ziyAdah karne 
dadh ke dete hain. 

M.—Nisf drachm se do drachm tak. 

Tinctura Myrobolan, yane Tincture har ka. 

F.—Bahut qawi qfbiz hai. 

M.—Bis qatre se ck drachm tak. 
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Tinctura Myrrha, or Tincture of Myrrh. 

U.—Internally, Tonic and Deobstruent. Externally it is em- 
ployed asa wash to Foul Ulcers, and when diluted with water, 
as a Lotion for spongy gums. 


D.—VWalf a drachm to one drachni. 

Tinctura Opti, or Tincture of Opium. 

U.—A valuable Stimulant and Narcotic. 

D.—Ten to forty drops. 

Tinctura Rheit Composita, or Compound Tincture of Rhubarb. 
U.—Purgative and Stomachic. 

D.—Two drachms to one ounce and a half. 

Tinctura Scilla, or Tincture of Squills. 

U7,— Expectorant and Diuretic. 

D.—Ten to thirty drops, two or three timcs a day. 

Tinctura Senne Composita, or Compound Tineture of Senna. 
U.—Stomachic and Purgative. 

D.—Two drachms to one ounce. 

Tinctura Sernentarie, or Tincture of Serpentary. 

U.—Tonic and Diaphoretic. 

D.—One to four drachms. 

Tinctura Toddalia. 

U.—Stimulant, Tonic, Diaphoretie ani Febrifuge. 
D.—One to four drachms. 

Tinctura Valeriane, or Tincture of Valerian. 
U.—Antispasmodic, generally given in an infusion of Valerian 


D.—One to four drachms. 
Tinctura Valeriane Composit7, or Compound Tincture of Valerian. 


U.—The same as the above. 

D.—-Half a drachm to one drachm 

Tinctura Zingibzris, or Tincture of Ginger. 

U.—Stimulant and Carminative, given in Gout, when it attacks 


the Stomach, and in flatulent Colic. 


D.—One to two drachms. 
7 
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Tinctura Myrrha, yane Tincture 1 murr. 

F.—Andar jism ke muqawwi aur Deobstruent, yane mufattah 
hai, aur béhar jism par bashumul pani ke ghaliz zakhmon ke dhone 
men bhi kim “ta hai, waste Spongy gums yane phile hue aur narm 
masure ke batavr Lotion mustamal hoté hai. 

M.—Nisf drachm se ek drachm tak. 

Tinctura Opii, yane Tincture afyin ka. 

F.—Umdah muharrik aur muskir dawa hai. 

M.—))as se chalis qatre tak. 

Tinctura Rhei Composita, vane murakkab Tincture i rewand chinfi 

F.—Mushil aur mufid medeh hai. 

M.—Do drachm se ek ounce tak. 

Tinctura Scille, yane Tincture i Squill. 

F.—Dafai balgham aur mudir hai. 

M.—Das se tis qatre tak, do y4 tin martabah ek din men. 

Tinctura Senne Composita, yanc murakkab Tincturei Senna, 

F.—Mufid medeh aur mushil hai. 

M.—Do drachm se ek ounce tak. 

Tinctura Serpentarie, yane Tincturei Serpentary. 

F.—Muqawwi aur muarriq hai. 

M.—itk drachm se chéir drachm tak. 

Tinetura Toddalia. 

F.—Muharrik, aur muqawwi, aur muarriq aur difai bukhdar. 

M.—¥k drachm se char drachm tak. 

Tinctura Valeriane, yane Tincture Bellilotan kf. 

F.—Antispasmodic, yane dafai tashannuj hai, aksar khis4ndah 
Bellilotan men dete hain. 

M.—Ek se char drachm tak. 

Tinctura Valeriane Composita, yanc murakkab Tincture Belli- 
lotan ka. 

F.—Tasir iski mis] tisir dawéi muzktirai bald hai, 

M.—Nisf drachm se ek drachm tak. 

Tinctura Zingiberis, yanc Tincture sonth k4. 

#.—Muharrik aur défai bai hai, badrzahi niqras, jah ki yih 4rzai 
medch par ghélib hot&é hai aur badrzahi dard kiling b&i ke dete 
hain. 

M,—FEk drachm se do drachm tak, 
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Venum Aloes, or Wine of Aloes. 

Use.—Aperient in doses of one to twoounces, and Stomachic from 
one to two drachms. 

Vinum Colchici, or Wine of Colchicum. 

U.—Narcotic and Diuretic, given in cases of Gout and Rheu- 
matism. 

Dose.—Thirty drops to one drachm. 

-Vinum Ipecacuanhe, or Wine of Ipecacuanha, 

U.—Diaphoretic and Emetic, chiefly given to children; half a 
drachm being given every ten or fifteen minutes till it operates. 


Vinum Opii, or Wine of Opium. 

U.—Narcotic. 

D.—Ten drops to one drachm. 

Vinum Viratri, or Wine of White Hellebore. 

U.—Emetic and Cathartic, given in Gout and Rheumatism. 


D.—Five to ten minims. 


Unguentum Antimonii Potassio Tartratis, or Ointment of Potassio 
Tartrate of Antimony, or Tartar Emetic Ointment. 


U.—Counter-irritant, employed in Chronic swellings of the joints, 
particularly after Rheumatism, and in many states of internal 
organs. A little of this ointment should be well rubbed into the 
skin over the part affected two or three times a day. 

Unguentum Cantharides, or Ointment of Spanish Fly. 

U.—The same as the Ceratum Cantharides; if the Telini Fly is 


used, substitute double the quantity of it than the Spanish Fly. 


Unguentum Cetacei, or Ointment of Spermaccti. 
U.—A cool simple dressing. 


Chakoon Ointment. 
U.—Stimulant, a good application to Ringworn. 


Chaulmoogra Ointment. 
U.—Stimulant, employed in several cutancous diseases, especially 


Herpes and Tinea, 
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Vinum Aloes, yane sharab sibr ki. 

Féideh—Mulayyan hai bamiqdér doounce, ke aur mufid medeh 
ek se do drachm tak. 

Vinum Colchici, yane sharib Colchicum ki. 

F.—Muskir aur mudir hai, bafrzah niqras aur gathiya ke dete 
hain. 

Migdar.—Tis gatre se ek drachm tak. 

Vinum Ipecacuanhe, yane shar&éb Ipecacuanha ki. 

F.—Muharrig aur muqai hai, aksar larkon ko dete hain; nisf 
drachm har das das pandrah pandrab minute ke bad jab tak ki tasir 
uski howe. 

Vinum Opit, yane sharéb afydn ki. 

F.—Muskir hai. 

M.—Das qatre se ek drachm tak. 

Vinum Veratri, yane shardl) kutki sufed ki. 

F.—Muqgqai aur mushil hai, badrzah niqras aur gathivdé ke dete 
hain. 

M.—Panch se das minim tak. 


Unguentum Antimonii Potassio Tartratis, yane marham Potassio 
Tartrate Antimony k4, jisko ki Tartrate Emetic Ointment, kahte 
hain. 

Féidah.—Dafai sozish hai, jo azi arse se phil gae hon unpar 
lagadte hain, khasts bad gathiya, aur aksar azdi andardni par ista- 
mél karte hain, is marham men se qadre marham us muqfim par 
jahfén taklif ho post par mala jawe, doy tin martabah ek din men. 

Unguentum Cantharides, yane marham makkhi Spain ka. 

F.—Tasir iskf mis] Ceratum Cantharides ke hai, agar is men Tel- 
ni makkhi dali jawe, to marham makkhi Spain ki nisbat yih mar 
ham muzadf istamal kiyd jdwe. 

Unguentum Cetacei, yane marham machh ki charbi ké. 

#.—Marham patti karne men yih marham thandak karté hai. 

Marham Chakoon ké. 


#.—Muharrig hai, yih marham dad par lagéne ko mufid hai. 
Marham Chaulmoogra kd. 


F,—Muharrigq hai, aksar amréz jildij men kim été hai, khusis 
ganj aur Tinea, yane maraz bad khore men lagfte hain. 
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Compound Cinnabar Ointment. 

U.—Stimulant, in Ringworm. 

Unguentum Creasote, or Ointment of Creasote. 

U.—Stimulant, employed in mild cases of Ringworm, and simi- 
lar cutaneous diseases. 

Daod-murden Ointment. 

U.—Stimulant, in Ringworm. 

Unguentum Elemi, or Ointment of Elemi. 

U.—Stimulant and Digestive, used to keep open Setons and 


issues. 
Unguentum Galle Compositum, or Compound Ointment of Galls. 


U.—Astringent, applied in Homorrhoids. 


Ointment of Gandah Biroza. 
U.—Detergent, a good substitute for the Eleni Ointment, applied 


to boils. ; 
Unguentum Hydrargyri Ammonio Chloridi, or Ointment of Ammomio 
Chloride of Mercury. 
U.—Stimulant and Detergent. 
Unguentum Hydrargyri Biniodidt, or Ointment of Biniodide of 


Mercury. 
U.—Stronger than the above, but used in similar cases. 


Unguentum Hydrargyri Jodidi, or Ointment of lodide of Mercury. 

U.—Stimulant and Alterative, employed in dressing Scrophu- 
lous sores. 

Unguentum Iodini Compositum, or Compound Ointment of Iodine. 

U.—Stimulant and Alterative, applied to indolent Tumours and 
Bronchocele. 

Unguentum Hydrargyri Fortius, or Strong Ointment of Mercury. 

U.—A speedy method of producing salivation in cases of Syphilis 
and ‘Chronic Hepatitis. Half a drachm to one drachm rubbed well 


into the inside of the thighs, three times a day. 


Unguentum Hydrargyri Mitius, or Milder Ointment of Mercury. 
U.—The same as the above, but its action is not so rapid. 
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Murakkab Marham Cinnabar kd. 

F.—Muharriq hai, dad par lagdte hain. 

Unguentum Creasote, yane marham Creasote ké4. 

F.—Muharrik hai, bafrzah khafif did ke aur digar awfriz jildi 
ke kam até, hai. 

Marham Daod-murden kd. 

F.—Muharrik hai, baamraz dad ke lagate hain. 

Unguentum Elemi, yane marham Hlemi ka. 

F.—Muharrik aur muhallil hai, aur wdste khul& rakhne n&th 
aur gul dene ke kam 4taé hai. 

Unguentum Galle Compositum, yane murakkab marham m4jiphal 
ka. 

F.—Qabiz hai, badrzah Momorrhoids, yane bawdsir ke lagéte 
hain. 

Marham Gandah Biroze ka, 

F.—Kharij kunandai aldish hai, bajé1 marham Elemi ke bahut 
umdah awaz tajwiz hud hai, dambal par lagéte hain. 

Unguentum Hydrargyri Aimmonio Chloridi, yane marbham Ammo- 
nio Chloride pire ka. 

F.—Muharrik aur sif kunandai aléish hai 

Unguentum Hydrargy:it Biniodidi, yane marham Biniodidi pére hé 


F.—Marham mazktirai bala se yih marhain bahut qawi ha, 
unbin amrdéz men kim ‘ta hat. 

Unguentum Hydrargyri Jodidi, yane marham Lodide pare ka. 

F.—Muharriq hai, aur badan ko sudhdartd hai, kanthmald ke 
zakhm par is daw se marham patti karte hain 

Unguentum fodini Compositum, yane murahkab marham Iodine k&. 

F.—Muharrik aur sudhfrne wild jism ki hai, purdne gh4o aur 
maraz Bronchocele men kim Até hai. 

Unguentum Hydrargyri Fortius, yane tez marham pare ké. 

F.—Wiaiste jald munh lane ke badrzah Syphilis, yane 4tshak 
aur purdne warm jigar, yih marham bahut sariul asar hai. Nisf 
drachm se ek drachm tak, zini ke andar eck din men tin marta- 
bah bakhibi mala jéwe. 

Unguentum Hydrargyyri Mitius, yane pire kA kam tez marham. 

F.—Tfsir iski mis] Tésir marham masgkurahi bélé hai, magar 
yih marham ais& sariul asar nahin. 
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Unguentum Hydrargyri Nitratis, or Ointment of Nitrate of Mer- 
cury, or Citron Ointment. 

U.—Stimulant and Detergent, employed in various cutaneous 
diseases, and in chronic diseases of tle eye-lids. 

Unguentum Hydrargyri Nitrico Oxydi, or Ointment of Nitric Oxyde 
of Mercury. 

U.—The same as the above. 

Compound Myrobolan Ointment. 

U.—Applied to excoriated surfaces. 

Unguenium Picis Liquide, or Ointment of Liquid Pitch or Tar. 

U.—Stimulant, employed in Tetters and Scaldhead. 


Unguentum Picis Nigre, oy Ointment of Black Pitch. 

U.—Digestive and Stimulant. 

Unguentum Plumbi Comp:situm, or Compound Ointment of Lead. 

U.—Detergent, applicd to indolent tumours. 

Unguen'um Plumti lodidi, or Ointment of Iodide of Lead. 

U.—Detergent and Alterative. Employed in Glandular and 
Chronic enlargement of the joints, and Scrophulous ulcerations. 


Ointment of Sal Ammoniac and Borar. 

U.—Apphied in Ringwerm. 

Unguentum Sambucr, cr Ointment of Tider. 

U.—A pleasant smelling simpic dressing. 

Unguentum Su/phuris, or Ointment of Sulphur. 

U.—Stimulant, Common Itch Ointment. 

Unguentum Sulphuris Compositum, or Compound Ointment of Sul- 


phur. 
U.—The same as the above, but very much stronger. 


Unguentum Veratri, or Ointment of White Hellebore. 

U.—Stimulant, employed in Scabies. 

Ointment of Verdigris. 

U.—A good Stimulant and mild Escharotic in Chronic Ulcera- 
tions. 

Ointment of Verdigris and Pitch. 

U.—A very good corn Plaister. 

Unguentum Zinci, or Ointment of Zinc. 
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Unguentum Hydrargyri Nitratis, yane morham Nitrate pare k4, 
ki jisko marham Citron bhi kabte hain. 

F.—Muharrig hai aur aldish séf karté hai, aksar amrfz jfldi 
men aur puréne amraz palkon men kam 4té hai. 

Unguentum Hydrargyri Nitrico Oxydi, yane marham Nitric Oxyde 
pare ka, 

#f.—Tasir iskf mis] tisir marham mazktirai bala hai. 

Marakkab marham My -obclan kd. 

F.—Ishardsh par lec fcc uuin. 

Unguentum Picis Liquide, van> marham vrec'lt ral kA. 

F.—Mutarrig hai, vairzaa2ccters, yan? déd aur gan} ke lagéte 
hain. 

Unguentum Picis Nigre, yane rn arham Pitch siyah ka. 

F.—Muhallil wiry mulharrik hai. 

Unguentum Plumbi Composifum, vane marakkab marham shishe k 4, 

F—Kharij kunandai aldish hai, purine ghio par lagdte hain. 

Unguentum Plumbi Icdidi, yanc marnuam Todide shishe ka. 

F.—Mus offi aléish hai, aur sudhdrnewalé; hélat jism ka purdne 
aur guthliddr sajan par azat ke lazdte hain, aur kanthmala ke ghéo 
par lagaya jata hai. 

Markham Sal Aumonirac aur sohdga ki. 

F.—DaAd par lagate hain. 

Unguentuin Sambuci, yane maarham Elder ka. 

F.—Ishushbidir sit lah marham hai isse marham patti karte hain. 

Unguentum Sulphuris, vanc marham gandak ha. 

F.—Muharrik hai, aksar hharish par lagite hain. 

Unguentum Sulphuris Compositum, yane murakkab marham gan- 
dak ka. 

F.—Tasir iski mis] tisir marham mazkural b4lé hai, magar 
nisbat ushi ziyadah qawi hai. 

Unjguenium Veratri, yanc marham sufed kutki ka. 

F.—Muhariik hai, kharish par lagate hain. 

Morham Zunyar ka, 

F.—Umdah marham mouharril: 7.11, evr yth marham gosht ko 
purine phore ke 4histah dhistah galdté hai. 

Murham Zanyar aur Pitch, yane Ral kd. 

F,.—Yih plaster ke able par lagdne ko achchhé hai. 

Unguentum Zinci, yane marham jast ka. 

F,.—Muharrik hai, purine sozish men palkon parsote waqt lagaéte 


TABLE 
Showing in what proportion, Opium and certain preparations 
of Antimony, Arsenic and Mercury, are contained 
in some Compound Medicines. 
Confectio Opii, or Confection of Opium. 
One grain of Opium in about thirty-six grains of Confection. 
Hydrargyrum cum Creta, or Mercury with Chalk, in about three 
graius contains one grain of Mercury. 
Linimentum Hydrargyri, or Mercurial Liniment, in about six 
drachms contains one drachm of Mercury. 
Liquor Arsenicalis, or Arsenical Solution. 
Two fluid drachms contain one grain of sublimed white Arsenic. 


Liyuor Aydrargyri Ocymuriatis, or Solution of Corrosive Sublimate. 
Two fluid ounces contain one grain of Oxymuriate of Mercury. 


Pilule Hydrargyri, or Mercurial Pills, or Blue Pills. 

Three grains contain one grain of Mercury. 

Pilule Hydrargyrt Submuriatis Composite, or Compound Pills of 
Submuriate of Mercury, or Plummer’s Pills. 


Four grains contain one grain of Submuriate of Mercury. 


Pilule Saponis cum Opio, or Soap Pills with Opium. 

Five grains contain one of Opium. 

Pulvis Cornu usti cum Opio, or Powder of Calcined Hartshorn 
with Opium. 

Ten grains contain one of Opium. 

Pulvis Crete Compositus cum Opio, or Compound Powder of Chalk 
with Opium. 

Twenty grains contain one grain of Opium. 

Pulvis Ipecacuanhe Compusitus, or Compound Powder of Ipeca- 
cuanha. 

Ten grains contain one grain of Opium. 

Pulvis Kino Compositus, or Compound Powder of Kino. 

One scruple contains one grain of Opium. 

Vinum Antimonit Tartarizati, or Wine of Tartarized Antimony. 

Four fluid drachms contain one grain of Tartar Emetic. 

Unguentum Hydrargyri Fortius, or Stronger Mercurial Ointment. 
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FAHRIST. 
Muskir 18 bat ke, ki kis gadar Afyiin aur baz murakkabdt Surmd aur 
Sunkhiyd aur Padre ke murakkab adwiyat men ddéle jdte hain. 


Confectio Opit, yane Confection afytin k4. 

Ek grain afydn k& chhattis grain Confection men partaé hai. 

Hydrargyrum cum Creta, yane péré mai khariyé takhminan tin 
grain men ck grain para 4mez hoté hai. 


Linimentum Hydrargyri, yane marham pére ka, sake chhaih 
drachm men ek drachm pfré 4mez hota hai. 


Liquor Arsenicalis, yane Solution sankhiyd ka. 
Ts daw4 ke do drachm saiyél men ek grain sablimed sufed san- 
khiyé 4mez hoté hai. 
Liquor Hydrargyri Oxymuriatis, yanc Solution Corrosive Sublimate ka. 
Iske do saiyal ounce men ek grain Oxymuriate pire ké 4mez 
hota hai. 
Pilule Hydrargyri, vane goli pare kijisko Blue Pill bhikahte hain. 
Is daw ke tin grain men ek grain para amez hota hai. 
Pilule Hydraryyri Submuriatis Composite, yane murakkab goliy4n 
Submuriate pire hi, jinko Plummer’s Pill bhi kahte hain. 
Ts dawé ke chér grain men ck grain Submuriate pare ka 4mez 
hota hai. 
Pilule Saponis cum Opio, yane sibun ki goliyiin afyan Amez. 
Is dawaé ke pinch grain men ek grain afyin amez hota hai. 
Pulvis Cornu usti cum Opio, yanc safaf Caleined Ilartshorn aur 
afyun ha. 
Is dawé ke das grain men ck grain afytin amez hott hai. 
Pulvis Crete Cumpositus cum Opio, yane murakkab safuf khariya 
aur afyun ka. 
Ts dawa ke bis grain men ck grain afydn dmez hoti hai. 
Pulvis Ipecacuanhe Composi‘us, yanc murakkab safuf Ipecacu- 
anha k4. 
Is dawa ke das grain men ck grain afytin 4meoz ki jéwe. 
Pulvis Kino Compositus, yane murakkab safaf Kino ka. 
Is dawd ke ek scruple men ek grain afytin 4mez hoti hai. 
Vinum Antimonii Tartarizali, yane Tartarized sharab Antimony ki. 
Char drachm saiyal men ek grain Tartar Emetic émez kiy& jawe. 
Unguentum Hydrargyri Fortius, yane tez marham pare ka. 
Ts marham ke do drachm men ek drachm péré démez kivé ié 


( 126 ) 


TABLE. 


Table of Substitutes, useful in the event of any deficiency in the 
usual Medicines. 


Cataplasma Conii, -- 
Cataplasma Lini, -- -- .-- 
Cataplasma Sinapis, - - 


Ceratum Cantharides, -- .. 
Decoctum Cetrariz,-- -. -- 
Decoctum Hordei Compositum, 
Decoctum Quercus, -- 
Emplastrum Cantharides, 
Extractum Cinchone, 
Extractum Gentiane, 


Extractum Glycyrrhize, -. 
Extractum Homatoxyhi, -- 


Extractum Jalape, 
Extractum Papaveris, 
Infusum Cuspariz, 


Infusum Gentiane, - 


Infusum Ipecacuanhe, 


Infusum Lini Compositum, 
Infusum Serpentarie, 

Pilula Gambogize Composita, - - 
Pulvis Ipecacuanhe, 

Pulvis Quinine Sulphas, --  -- 


Syrupus Sarsaparille, -- -- 


Tinctura Catechu, -- -- -- 


Dhatura Poultice. 

Nuteeya, or Neem-leaf Poultice. 

Get Kuchoo, or L4l Chitra Poul- 
tice. 

Cerate of Telini Flies. 

Decoction of Gulancha. 

Decoction of Oryze or Ispaghool. 

Decoction of Rohun. 

Plaister of Telini Flies. 

Iextract of Barberry Bark. 

Extract of Chiretta, Justicia or 
Kreat, Gulancha or Palo. 

Extract of Abri or Goonch. 

Extract Dyospyri or Gab, Japan 
Wood, Nemooka. 

Extract Kaladanna. 

Extract Wemp. 

Compound Infusion of Sohun- 
juna, 

Infusion of Bel, Chiretta, Gu- 
Jancha, Kreat, Kurroo, Pata, 
Ununtamool. 

Infusion of Banopsha, Criui, Ka- 
noor. 

Infusion of Pedalium or Gokeroo. 

Infusion of Ayapana. 

Pilula Kalladanne. 

Compound Powder of Muddar. 

Karanjwa Powder. 

Syrup of Ununtamool or Chob- 
chinee, 

Tincture of Myrobolan. 
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FAHRIST. 


Zail men mundarij hain wah adwiya jo darsirat kam hojdne mamili 
dawdon ke bataur awaz kam men ati hain. 


Cataplasma Conii, 
Cataplasma Lini, 
Cataplasma Sinapis, 


Ceratum Cantharides, 
Decoctum Cetraria, - - 
Decoctum Hordei Compositum, 
Decoctum Quercus, -- 

Em) lastrum Cantharides, 
Extractum Cinchone, 
Extractum Gentiane, 


Extractum Glycyrrhize,-- 
Extractum Hematoxyli,- - 


Extractum Jalape, -- -- ++ 
Extractum Papavcris, 
Infusum Cuspariz, -- 


Infusum Gentianz, - - 


Infusum Ipecacuanhe, 


Infusum Lini Compositum, -- 
Infusum Serpentariz, 

Pilule Gambogie Composita, : - 
Pulvis Ipecacuanhe, 

Pulvis Quinine Sulphas,.-. 
Syrupus Sarsaparille, 


Tinctura Catechu, -- -- -- 


Poultice Dhatitre ka. 

Nutceya yA Poultice Barg Nim. 

Get Kuchoo yé Lal Chitré Poul- 
tice. 

Cerate Telini makkhi ké4. 

Joshandah Guiancha. 

Josh4ndah Orize yd Ispaghool. 

Joshandah Rohan. 

Plaster Telini makkhi ka. 

Extract Post Barberry. 

Extract Chiretta, y4 Justicia, y4 
Kreat, yé Gulancha, ya Palo. 

Extract Abri y4 Goonch. 

Extract Dyospyri, y& Gab, y& 
Japan Wood, yé& Nemooka. 

Extract Kaladanna. 

Extract Hemp. 

Murakkab khisindah Sohunjuné 
ka. 

Khisfndah Bel, Chiretta, Gu- 
lancha, Kreat, Kurroo, Pata, 
Ununtamool. 

Khisindah Banopsha, Crini, 
Kanoor. 

Khisfndah Pedalium yé Gokeroo, 

Khisindah Ayapana, 

Pilula Kaladanne. 

Murakkab safdf i Madar. 

Safdf Karan) wa. 

Syrup Ununtamool, aur Syrup 
Chobchini ka, 


Tincture Myrobolan ké&. 


Tinctura Cinchonz Composita, 
Tinctura Colchici, 


Tinctura Cubebe, 
Tinctura Gentian, - - 
Tinctura Jalapez, 

Tinctura Lupuli, ++ -s 


Tinctura Mvyrrhe, 

Tinctura Opii, -- 

Unguentum Elemi, -- 3 

Unguentum Hydrargyri Nitra- 
tis. 


Ceratum Calamine, - - 


Emplastrum Resinz, 


Tincture of Barberry, Toddalia. 

Tincture of Hermodactyl or Soo- 
rinjan tulk. 

Compound Tincture of Gurjun 

Compound Tincture of Chiretta. 

Tincture of Kalladanna. 

Tincture of Mishme Teeta, Gu- 
lancha, 

Tincture of Mugrela. 

Tincture of Hemp. 

Ointment of Gunda Biroza, 

Ointment of Chakoor, Chal- 
moogra, Compound Cinnabar, 
Daod murdun, Sal Ammoniac 
and Borax. 

Compound Ointment of Myro- 
bolan. 

Plaster of Gum Kahrubah. 


Directions for making the Gum Kahrubah Plaster will be found 
in the next chapter. 
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Tinctura Cinchone Composita, Tincture Barberry aur Toddalia. 


Tinctura Colchici, 


Tinctura Cubebe, 

Tinctura Gentianez,.- -- 
Tinctura Jalape, «+ ++ <e 
Tinctura Lupuli, «+ +> 


Tinctura Myrrhe, -- 

Tinctura Opii, -- 

Unguentum Elemi, - : 

Unguentum Iiydrargyri Nitra- 
tis, 


Ceratum Calaminz,.- - 


Emplastrum Resinz, 


Tincture Hermodactyl y4 Suran- 
jan talkh. 

Murakkab Tincture Gurjun kd. 

Murakkab Tincture Chiretta ké. 

Tincture Kalladanna ké. 

Tincture Mishme Teeta aur Gu- 
lancha. 

Tincture Mugrela. 

Tincture Hemp ka. 

Marham Gunda Biroza k4. 

Marham Chakoor, Chalmoogra, 
murakkab Cinnabar, Daod 
murdun, Sal Ammoniac, aur 
Suhiga. 

Murakkab Marham Mpyrobolan 
ka, 

Plaster Gum Kahrubah. 


Tarkib wki dkhir kildb hazé men mundraj hat. 
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PART ITI. 


ON THE 


PRACTICE OF PHYSIC. 


AM.ENORRHGA; IRREGULAR MENSTRUATION. 


Symptoms.—If the irregularity proceeds from too great strength 
of the constitution, from increased fulness of the vessels, depend- 
ing on a too large quantity of animal food, you will find a flushed 
countenance, heaviness, pains in the back and limbs, the pulse 
full, and generally remarkably slow, throbbing in the head, the 
breasts full, with a warm imagination. 

Treatment.—You should bleed either from the arm, or apply 
leeches to the labia, pubes, or groins, and give saline purgatives, 
repeating them every second day, keeping the patient on low diet, 
and make her take strong exercise every day. 

If the irregularity proceeds from too little blood, shewing a 
feeble and debilitated state of the constitution, as is so often the 
case in larze towns, then you will find the symptoms are, a very 
weak pulse, appetite disordered, the countenance pale, a great loss 
of strength, palpitation of the heart, and slight hysteria. 

Treatmen!.—This must be just contrary to the former. The 
strength must be supported with good nourishing food, tonics, 
change of air, gentle exercise daily, and if possible sea bathing. 


Questions. 


Describe the symptoms of Amznorrhoa arising from too great 
strength of the constitution, and the treatment to be adopted ? 

Describe the symptoms of Amznorrhcea arising from debility, and 
the treatment to be adopted ? 


AMBUSTIO; BURNS AND SCALDS. 


Symptoms.—In extensive burns, there is great prostration of 
strength, and if the patient rallies, there will be delirium or coma. 
On some occasions, there is oppressive breathing, on others, violent 

7 
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BA'B SOYAM. 


DAR BAYA’N ILA'J-UL-AMR A’Z. 


ta EB 


AMAHNORRH@A; YANE BEQAIDAH HONA HAIZ KA. 


Aldmaten.—Agar yih arzah basabab qawi mizaji y4 ziy4dah pur 
hone ragon ke khane kasrat gosht se wiqa howe, to tezi nabz, aur 
surkhi chehrah, aur bojhalpan, aur dard kamar, aur dhamak sir 
men, aur ubhar chhatiyon men sft khiydélat batil ke uski aldmaten 
hoti hain. 


Madljah.— Ya to fasd hath kilewen, yéjonken kinfron par fur] ke 
yé mugdm mue zuhar par, yi chaddon men lagdwen, aur marizah 
ko mushil namkin disre din detcrahen, aur kam ghiza par rakhen, 
aur usse bahut sakht riyfzat karawen. 

Agar yih arzah basabah qillat khtin ke lahaq howe, aur miz4j men 
nitawiant aur zauf péya jawe, jaisi*kiaksar augét bare bare shahron 
men mushfhidab kiya jata hai, to aldmaten uski yih hoti hain, ki nabz 
kamzor aur ishtihd betartib aurkharab, aurchehrah zard, aur nibé- 
yat ghat jana taqat kA, aur dharakna dil ka, aur khafif hysteria. 

Madljah.—1s stirat men lézim hai ki 114) bilkul baraks pahle il4j 
ke karen, aur bazariah ghizi, aur adwiyah muqawwi, aur tabdili 
hawé, aur qadre har rozah ki riydizat he, aur agar ho sake to ba- 
zariah samundar men nahdne ke tiqat marizab ki bahal rakhen. 


Sawdlat. 


Alfimaten beqfiduh hone haiz ki jo basabab qawi mizajike lahagq 
hud hai bayfn karo, aur kya il4j karné chahiye ? 

Ky4 alimaten hot{ hain beqdidah honchaiz ki jo kizauf mizdji ke 
sabab lféhaq hoté hai, aur uskd il4j kis taur par karnéchahiye ? 


AMBUSTIO; YANE JALJANA AG AUR PAN[ SE. 


»—Agar fdmf{ bashiddat jal jiwe, to taqat nihdyat zéyal 
hojati hai, aur agar mariz ko kuchh téqat hot{ hai, to usse behoshi 
aur hizy4n hoté hai, aur baz augdt dam diqqat se 4té hai, aur baz 
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symptomatic fever. In the advanced stage, inflammation and 
ulceration of the alimentary canal cnsues, and in some instances 
hydrocephalus. Many have hectic fever along with a profuse 
discharge. 

Treatment.—At first you should cover the parts completely with 
cotton, together with gentle bandaging, so as to exclude the air 
effectually, and allow it to remain on until saturated with pus. In 
mild cases, this application may remain on for ten or fourteen days, 
when all irritation will have subsided, and the part be cured. In 
vesicated cases, the cotton may remain on for the same period, and 
treated in the same manner. There may be slight ulceration, re- 
quiring poultices or warm water dressing. In extensive burns, 
suppuration isinevitable. Five or six days, therefore, should only be 
allowed before you remove the cotton, perhaps sooner, especially in 
the hot weather, and then poultices for a few days, afterwards 
warm water dressing. Zinc or copper in solution are tobe applied, 
as the surface is now an ulcer. 


If the granulations become flabby, and shoot above the level of 
the skin, you must repress them by sulphate of copper, nitrate of 
silver, and dry lint and bandages. When suppuration ensues, the 
diet must be very nourishing to sustain the strength. Sloughs 
must be cut away, and great care taken to prevent unnatural adhe- 
sions, by appropriate bandages, such as one finger to another; the 
fore-arm to the arm; and the chin tothe neck or even to the 
breast. When the part is charred, amputation is often indispensa- 
ble, as soon as the powers of life have rallied. 


Questions. 
What constitutional symptoms arise in severe cases of burns 


and scalds ? 

What treatment is to be followed in these cases ? 

What are you particularly to guard against when the healing 
process commences ? 

When a limb is completely charred, what will be probably obliged 


to be done with it ? 
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martabah sakht bukhfér arz{ paidé ho jété hai, Hélat shiddat marz 
men, antaryon men sozish hoti hai, aur zakhm par jéte hain, aur baz 
marizon ko marz hydrocephalus, yane istasq4 dim&ghf l4haq hoté 
haji. Aur aksaron ko tap-i-diq hamrah ziyédati ishél ke paidé hot{ hai. 

Madljah.—Ibtid4 men tam4m jale hue muqdémon par rif rakhni 
chéhiye, aur unpar halki pattiyfn bindhen, taki bilkul hawé ké 
dakhal na rahe, aur pattiyfén q4im rakhni chéhiyen té waqtiki 
pib n4 pare, jis sirat men badan kam jalé ho, to yih pattiy4n das 
y4 chaudah din tak bandhi rahen, kyunki is arse men tamdém sozish 
rafa hojéwegi, aur muq4m sokhtah achchhé ho j4weg4. Darstrat ho 
jane &blon ke, rdf q4im rahe arsah mazkir tak, aur madljah k4 bhi 
waisaéhi tariq ho. Baz augait khafif zakhm ho jate hain, unpar lagan4 
poultice ka, aur sff karné unko garm pdnf{ se zardr hai. Dar strat 
shiddat isokhtgi ke, na honé pakéo k4 ghair mumkinét se hai, ist 
sabab se dur karné riii k4 sirf pinch chhah din men aur garmi ke 
mausam men shdyod isse bhi kam arsah men zardr hogé us waqt 
istamél poultice k& chand roz tak, aur bad uske sdf karné zakhm 
ka garm pdn{ se chahiye, aur chinki satah jism ka dp ek zakhm 
hai, to lagéna zinc y4 copper in solution k4 zarur hai. 

Agar angur narm par jéwen, aur satal jism se ipar ubhar fdwe, 
to dabén4 usk4 sulphate of copper aur nitrate of silver, aur patti- 
yon khushk pfrchahi hint se chéhiye. Jis waqt ki pakéo shurt ho, to 
bahél rakhné taqat k4 bazariah bahut muqawwi ghizé ke lazim hai. 
Chhichron ko kat dilna chéhiye, aur is bib men bahut ahtiyaét 
karni chaéhiyc, bazariah mundésib pattiyon ke, ki azéi ek dusre se 
milkar ek jism na ho jiwen, masian ungli ungli se, aur pahunch& 
bizd se, aur thori, gardan yé chhati se. Jis strat men koi azdi jal- 
kar bilkul sokhtah ho jéwe, to katn4é uskaaksar khwé nakhwaé zarir 
hogé, barwaqt tigqat pakarne bimér ke. 


Sawdlat. 
Dar strat jalne ke khw& fg khw& p&nf se 4sér ky& hote hain ? 


In stiraton men ky ilfj ikhtiy4r karné chéhiye ? 

Tum ko kh&skar kis amar ki ziyfdoh ahtiyét karnf ch&hiye jab 
ki bim&ri achchhe hone par &tf hai ? 

Jab kof azdi bilkul sokhtah ho jawe, to ham ko néchéri uske bab 
men ky4 karn& paregé 7 
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APOPLEXIA; APOPLEXY. 


Apoplexy is usually divided into two species, viz. the sangui- 
neous and serous. 

Symptoms.—If a person be sitting upright or walking about, 
he suddenly falls down and sometimes dies on the spot. If death 
does not instantly take place, you will generally tind the pulse 
slow and full, the face livid, flushed and swollen. The lips are 
particularly livid, with froth proceeding from the mouth, anda 
blowing from the lips and nostrils. The pupils of the eyes are 
usually dilated, the eyes closed and insensible to light. Persons 
have recovered after remaining in this state for three days. 

There are usually some premonitory symptoms before an attack 
of apoplexy. The person falls asleep incompany and snores loudly, 
there is generally headache, a throbbing, and sense of tension and 
weight of the head, a dimness of sight, and double vision, giddi- 
ness and vertigo. Some have flashes of light like stars before the 
eyes, deafness, ringing in the cars, nightmare, epistaxis or bleed- 
ing at the nose. Others have slight twitches of the muscles, and 
occasional stammering with impaired memory, with more or less 
depression of spirits; at times there is paralysis. Sometimes the 
urine and foeces escape involuntarily, or there may be profuse sweat- 
ing ; these may be considered unfavourable symptoms. 


The class of persons most lable to this disease are those who 
have a large thick head, short necks, circular breasts, and not 
very tall. Those who take little exercise, and little mental exertion ; 
those who sleep too much, becoming plethoric; those indulging 
in toorich and abundant food. Anxiety of mind has a tendency to 
produce it, anger has sometimes destroyed life by apoplexy. Ischu- 
ria renalis has also produced it. Inflammation and suppuration of 
the brain sometimes produces it, A depressed piece of bone on the 
brain will produce it. 
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APOPLEXY; YANE SAKTAH. 


Saktah ko aksar itbé ne do gismon men taqsim kiy& hai, sangui- 
neous, yane damwi, aur scrous, yane baédi pesh. 

Aldmaten.— Agar édmi baithé ho y4 chalté ho, yek4yek gir parté 
hai, aur baz auqdt usi jagah mar jataéhai. Agar usi waqt mariz talaf 
nahin hoté, to nabz men zauf aur imtalé péyd jata hai, aur chehrah 
men nildpan aur surkhi aur tahbuj ho jété hai. Hont khaskar nile 
hote hain, aur mtinh se kaf 4te hain, aur sins minh aur nathnon 
donon tarafse até hai. Putli 4nkh ki aksar farékh, aur dnkhen 
band ho jétihain, aur unsc roshni nahin dikblai deti. Admiachchhe 
ho gae hain bad rahne ke is hal men tin din tak. 

Az lihaq hone saktah ke chand alimaten numfy4n hoti hain. 
Wub shakhs jise yih marz honewdélé hoté hai, 4dmiyon men 
baithe baithe so jaté hai, aur kharrdte zor se Iene lagté hai, 
aur aksar sir men dard aur dhamak hoti hai, aur aisé malim 
hot4 hai ki sir tané huéjaur bojhil hai, aur 4nkh se dhundla 
dikhéi dene lagt&é hai, aur ck shai do nazar Ati hain, aur dau- 
ran sir hott hai. Baze A4dmiyon ko chamak roshni ki miénind 
sitaron ki fnkh ke Age malim deti hai, aur inchdsunna, aur kdnon 
men sansani aur kabiis hota hai, aur naksir phitti hai, aur baze 
Admiyon ko ginah ainthan patthon men maltim hoti hai, aur kabhi 
kabhi zubain men luknat hoti hai, aur hafzah khardb ho jété hai, 
aur dil par kam o besh udasi chha jati hai, aur baz auqit falj ho 
jaté hai. 

Us qism ke log is bimfri men ziyddahtar mubtild hote hain, 
jink& sir bard, aur gardan kotéh, aur sina gol anr qad miydnah 
hoté hai, aur jo riydzat aur fikar aur soch kam karte hain, aur jo 
bahut sote bain, jiske sabab se ratubat paida ho jati hai, aur wuh 
shakhs jo ki bahut tohfah aur ifrat sc khiud khate hain, aur tashwish 
kh&tir bhi is marz ke paidé karne men mumid hai, aur baz augaét 
basabab ghaiz aur ghusse ke yih marz lfhaq hud hai, aur jin talaf 
ho gai hai, basabab insidéd peshab ke bhi jo hhalal gurdah se wiqa 
ho, yih marz paid& hu4 hai, baz waqt peshéb aur paékhdnah khud 
bakhud nikalté hai, aur ziyddati pasinah ki bhi ho sakti hai, aur 
yih 4s4r bahut némubfrak hain. Aur warm aur pak jiné dimagh 
k& bhi yih 4rzoh paidé karté hai. Agar koi haddi dimagh ki baith 
jAwe to usse bhi yih marz ho jaté hai. 
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Apoplexy is liable to be confounded with syncope or fainting 
and with natural sleep. In syncope, respiration is suspended, 
the pulse is not to be felt at the wrist, the features shrink, and the 
surface of the body turns pale and cold. In apoplexy, the reverse 
of all this takes place. It is less easy to discriminate between 
apoplexy and natural sleep; the distinction can only be made, 
indeed, by our being able to rouse the person from sleep, however 
profound, by a certain degree of irritation, This cannot be done, 
or but very imperfectly, in apoplexy. 

Treatment.—If apoplexy arises from a depressed piece of bone, 
it must of course be elevated. If it arises from any thing taken 
into the stomach, an emetic or the stomach pump must be em- 
ployed. But if it arises from ordinary causes, the first thing is to 
raise the person’s head and shoulders, to loosen every thing about 
the neck, and to opeu a vein in the arm or the jugular vein. The 
next thing should be to give a drop or two of croton oil or a scru- 
ple of calomel. A strong purgative injection should next be given. 
Ice should be applied to the head, mustard poultices applied to 
the feet and legs, and the patient be kept on very low diet. Calo- 
mel should be continued till the month is tender, afterwards n 
blister behind the ears, or over the whole of the head, may be 
applied. In apoplexy arising frum ischuria renalis, you may 
give a grain or two of powdered cantharides night and morning, 
made up into a pill, as it is almost sure to make the bladder act. 
A person labouring under serous apoplexy, has a pale and col- 
lapsed face, arising from a state of exhaustion of the brain. 


In this form of the disease, it is difficult to say how far there is 
irritation, and how far there isinflammation. It is best to evacuate 
as much as you ean. Apply blisters rather than leeches, leeches 
rather than cupping, and cupping rather than bleeding from the 
arm, and at the same time give your patient modcrate diet and 
ammonia. 


Questions. 


Into how many species is apoplexy usually divided, and what 
are they called ? 
6 
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Saktah ko aksar ghalt falhmi se syncope, yane ghashi aur soné 
tasawwar karte hain. Syncope, yane ghashi men tanaffus mauqif 
ho jaéta hai, aur harkat nabz kaldi ke pis nahin rahti, aur cheh- 
rah sut j4té hai, aur satah jism zard aur thandhé par jéta hai, aur 
saktah men bilaks tamim in biton ke waqa hoté hai; aur saktah 
aur khwaéb men yih farg hai ki sote 4dmi ko ham kisi taklif se jagé 
sakte hain, go ki nind kitui hi ghélib ho, aur saktahwdle ki nisbat 
yih nahin ho sakté, aur agar ho sakti hai to bahut khafif darjah 
men. 

Madljah.—Agar saktah basabab dabjauc kisi haddi ke waqa howe, 
to us haddi ko incha karna aur apni jagah par lina l4zim hai, aur 
agar kisi aisi chiz se waga ho jo ki medeh men hai, toistamal adwiyah 
qaifwar aur stomach pump ka karna chdhiye. Aur agar aur saba- 
bon mazkurah balé sc wiga howe, to awwal mariz ke sir aur kan- 
dhon ko dnché karné chéhiye, aur jo chiz gale men ho usko dhilé © 
karen, aurhaéth kifasd len, vi rug jugular vein, yane habal-ul-warid 
ihholen. Bad iske ek yé do qatrah croton oil, yane jamalgotah ke 
tel ke, yf ek scruple calome! den, aur bad izin huqnah tez adwiyak 
dastawar ki kiyd jawe, aur barf sir par béindhen, aur poultice 
rfi kf pénw aur tingon men lagdawen, aur mariz ko bahut kam 
ghizé den. Istamél calomel ka jari rahe jab tak ki minh na ajawe, 
iske bad lagdne blister k& pichhe kaénon ke yA tamém sir par ikhti- 
yér hai. Jis svirat men ki marz saktah basabab insdad pesbdb ke jo 
khalal gurdah se paid& hua ho lihaq howe, to ek yi do grain pisi 
hui telini makkhi ki subah o shim goli bandkar di jawen, kyunki 
yaqin parté hai ki yih dawd masinah ko harkat degi. Agar kisi 
shakhs ko saktah basabab rattibat ke howe, te uské chehrah zard 
aur naqih hoté hai, aur uské béis yi hai ki dimagh khalt hota hai. 

Ts svirat hi bimarf men is bat kA jAunf mushkil hai, ki kis qadar 
sozish aur warm dimagh men hai, bihtar yih hai ki jahan tak ho 
sake tanqiyah karen, aur blister ko jokon se aur jokon ko singiyon 
se aur singiyon ko fasd bizd se muqaddam jinen, aur is arsah mey 
muriz ko ghizfé kam aur ammonia dewen. 


Sawadldi. 
Kai gism mey saktah ko aksar itbé ne taqsim kiyé hai aur har- 
ek gism k& kyf ky& ndém hai ? 
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What are the usual symptoms of apoplexy ? 

What are the usual premonitory symptoms of an attack of 
apoplexy ? 

What class of individuals arc most liable to this disease ? 

What may be considered unfavourable signs in apoplexy ? 

How is apoplexy to be distinguished from syncope or natural 
sleep ? 

What treatment should be adopted ? 

In apoplexy arising from ischuria renalis, what would you give ? 


What appearance has a person labouring under scrous apoplexy ? 
What treatment would you adopt in serous apoplexy ? 


APHTH.E OR THRUSH. 


Syimptoms.—This discase consists in the formation of vesicles 
within the mouth and lips, and all the way along the cheeks, 
tongue and “Velum pendulum palati,” the tonsils and pharynx. 

Itis most common in infants, but it is frequently seen in adults, 
at theend of chronic diseases, and at the end of phthisis pulmonalis. 
The mouth is usually hot, and the child fretful and uncasy. The 
appearance of the ulcer is that of a small white spot or speck, 
occurring singly or in clusters, on soime parts of the mucous mem- 
brane of the mouth or throat. When single or few, aphthie are 
usually found on the inside of the lower lip, on the guins, or on 
the tonguc. When numerous or confluent, the inside of the checks 
ure quite covered with them, or they extend backwards to the 
fauces. It is gencrally from three to four days from the bursting 
of the vesicle to the formation of the crust, and its cicatrization. 
The crusts, on being swallowed, become a source of irritation to the 
stomach and bowels, and it is thought that the discase itsclf may 
be thus propagated to these parts. 

So long as the spots rctain the appearance of a circular shape 
and white colour, shewing no disposition to spread rapidly, and 
the child’s strength does not give way, no apprehension necd be 
entertained; hut when they show a disposition to altcr their appear- 
ance, assuming any character indicative of their taking on an 
unhealthy action, and when they spread along the pharyns, much 
danger is to be apprehended. 
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Saktah ki mamiuli aldématen kyé hoti hain ? 
Mamili alématen qab laz lahaq hone saktah ke kya hoti hain ? 


Kis qgism ke logon ko yih 4rzah ziyddahter lahaq hoté hai ? 
Kaunsi al4maten marz saktah men némubérak hott hain ? 
Saktah aur ghashi aur khw4b men kyunkar tamiz kar sakte hain ? 


Kya 1l4j karné chahiye ? 
Agar insdad peshab khalal gurdah se paida ho, aur uske sabab se 
saktah ho jawe, to kya il4j karna chahiye 
Agar kisi ko saktah rattibatse howe, to uski ky4 shakl hoti hai ? 
Saktah jo ratubat se howe uska hyd il4j karné chahiye ? 
APHTILA OR THRUSH, YANE CHIUALE MUNH KE. 


Aldinaten.—Is marz men minh aur honton aur kallon aur zuban 
aur hajabulhanak men chhaéle par jéte hain, balki jild men tahi ke, 
aur lauztin aur halq men ho jate hain. 

Yih marz aksar bachchon ko lihaq hoté hai, lekin barhé jawé- 
non ko bhi Akhir kohnah bimfriyon he aur akhir biméri-i-sil men 
hota hai, munh aksar jalté rahta hai, aur bachcha chirchira aur 
bechain rahta hai, aur shakl zakhhm ki manind sufed digh ke hoti 
hai, khwa digh munfarid khwi mujtime upar mugdmon ratibat 
paida karnewale mdnh aur halq ke hon. Dar sirat munfarid honc 
dighon ke chand chhile andar ki taraf pichhe tale ke hont ke aur 
mastiron men yé zuban par paid’ hote hain, aur dar siirat mujtima 
hone ke kalle unse bilkul dhak jite hain, yé yihablah halq ki taraf 
phailte hain. Aksar tin chér din ke arsoh men bad paidaé hone ke 
chhale khushk hokar chhilke hojite hai, agar yih chhilke pet men 
utar jawen, to medch aur antariyon men béis kharash aur azar ke 
hote hain, aur yih khiydl kiyé gayé hai ki yih bimari khud in mu- 
qémon men in chhilkon ke sabab phailti hai. 

Jab tak ki yih dégh mudawwir aur sufed rahte hain, aur jald 
taraqqi karte hue nahin malim dete, aur bachche ki taqat bhi 
nahin ghatti, to aisi stirat men jagah andeshah ki nahin hat, lekin 
jis h4l men unki hyyat men tabaddul péyd jaté hai, is tarah par 
ki sihat men khalal andéz ho, y& yih ki chhéle halq ki taraf phail 
jAwen, to is sirat men albatteh jagah andeshah ki hai. 
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Treatnent.—When aphthe are merely a local affection, they 
may often be quickly removed by local means alone, paying atten- 
tion to the state of the health, particularly the condition of the 
bowels. A mild laxative will often remove the disease at once. 
When diarrhea occurs, great attention must be paid to the state 
of the bowels, and support the strength when it begins to fail, 
particularly when the aphthe assume an unhealthy aspect. Re- 
gulating the diet, or changing the nurse, attention to cleanli- 
ness, the occasional use of the warm bath, change of air, are essen- 
tial in protracted cases, or when the aphthe are prone to recur. 

The local application of a solution of borax in the first instance 
and that of alum subsequently is the usual treatment. When the 
aphthe are few or yery irritable, touching them lightly with the 
nitrate of silver will best dispose them to heal, and lessen their 
sensibility; in more protracted cases, great benefit is sometimes 
derived from a linctus of sulphate of copper. 

In adults, gargles composed of the chlorides of soda or lime, 
diluted with six or eight times their weight of water, frequently 
change the appearance of the mouth almost immediately. 


Questions. 


Describe the disease aphthe ? 

What are the usual symptoms of aphthz ? 

What class of patients usually labour under this disease ? 
How long does the process take for its completion ? 

What effect has it on the child, when it swallows these crusts ? 


What constitutional treatment is to be followed in this disease ? 

What local treatment should you adopt ? 

‘What treatment should follow when adults suffer from this 
disease ? 

ASTIIMA. 

Symptoms.—In this disease, there is a spasmodic affection of the 
organs of respiration, situated lower down than the larynx. It is 
preceded by languor, flatulency, headache, and a sense of fulness 
and straitness about the lower part of the chest. During the invasion 
of the spasmodic form, which generally occurs during the first 
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Madljah.—Jab ki echhéle sirf munh hf men hon, to wuh daw& 
lag&ne se jaldi rafa ho sakte hain, magar khiy4l taraf hél sihat 
aur antariyon ke chéhiye, jab ishél wigqa ho to nih4yat lihdz antari- 
yon ké chéhiye, aur jab ki téqat mariz ki ghatne lage, to uské 
sanbhaélné zarir hai, khastsan jis sirat men chh4le ais4é zor pakar 
jéwen ki sihat men khalal &e, durust karné ghizé ké, aur badalné 
anna ka, aur khiy4l rakhna taraf safai ke, aur nah4n4 garm pdni se, 
aur tabaddul haw par zarir hai, jab ki bimari muddat kf ho jawe, 
ya chhéle achcbhe hokar aud kar 4wen. 


Lagaéna ghule hue suhéigah k4 ibtidé men, aur phitkiri k& badhu 
mamili il4j hai. Jab kichhélekam hon, yd bahut dard dete hon, to 
chherné nitrate of silver kf unko achchhé karne par le 4weg4, aur 
dard men takhfif kar degé. Agar bimarf muddat ki ho gai ho, to 
linctus nile thothe k4 nihdyat f4idah bakhsheg4. 


Jawin fdmiyon ko ghargharah bandyé hua chlorides soda, yane 
sajji ki, yi lime, yane chtnah kA, jismen chhah yé ath miqdéar 
dawa se pini ziyAdah howe, aksar hyyat munh ki fauran badal det& 
hai. 

Sawdldt. 

Biméri aphthe, yane miinh ke chhaélon ké hfl baydén karo ? 

Mamili alamaten chhalon ki kyé hain ? 

Kinko yih bimfri aksar léhaq hoti hai ? 

Kitne arsah men chhdle hokar khushki par &te hain ? 

Jab ki bachché chhilkon ko nigal jét&hai to ky4 asar paid& hota 
hai? 

Kya asli jl4j karné chéhiye is bim4ri men ? 

Ky& minh men lagfna chfhiye ? 

Kyé& il4j karn& chféhiye jab ki jawaén is marz men mubtilé hon ? 


ASTHMA, YANE DAMA. 

Aldmaten.—Is biméri men un putthon men jo ki niche hanjra 
ke hain, aur jinke sabab se dam 4t4 hai tashannuj hoté hai, qabl 
az wiga hone daure is marz ke susti aur nafkh aur dard sir hoté 
hai, aur niche ki taraf chhéti ke bojh aur rukéwat aksar augft 
barwaqt sone ke malim deti hai, bimfr yakdéyak sote sote jig uthté 
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sleep; the patient suddenly awakes as if from suffocation, and 
eagerly assumes the erect posture, sometimes vomits, breathing and 
wheezing laborious and loud; countenance haggard and anxious; 
becomes bloated; eyes prominent and ejected ; pulse hurried, small 
and feeble, irregular and sometimes intermittent; speaking, cough- 
ing and expectoration very difficult. Its humoral form is attend- 
ed with a copious secretion of mucus from the commencement; 
the disease is unaccompanied with fever. You will distinguish 
asthma from hydrothorax thus: in the former, if you strike all 
over the chest, you will have a clear loud sound, which you have 
not in the latter, if the cavity be filled with water. 
Treaiment.—During the fit, if the patient is young, robust, and 
very plethoric, and the paroxysm be severe, bleeding may afford 
relief. Narcotics and antispasmoiics have been found useful, more 
particularly in the pure nervous form. Smoking stramonium 
either by itself, or combined with tobacco alone, has proved very 
beneficial. Great relief is obtained when expectoration ensues. 
Very strong coffee has been found useful during the fit. After the 
fit is over, you should remove all symptoms of dyspepsia, by com- 
bining apericnts and carminatives. Cold sponging the chest with 
vinegar and water twice a day, has sometimes afforded wonder- 


ful relief. 


Questions. 


How many forms of asthma are there, and what are they 
called ? 

What are the symptoms of asthma ” 

‘How do you distinguish asthma from hydrothorax ¢ 

What treatment would you adopt during a fit of asthma ? 


When the fit is over, what more would you do / 
Is there any peculiarity attending the humoral form? 
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hai, is taur par ki goyé dam ruk gay4 aur sidh4 ho baithté hai, 
baze waqt qai ati hai, aur dam khinchkar Awaz ke sfth aur diqqat 
se 4t4 hai, chahrah badnumé aur pareshén aur bhamréy4 hué ma- 
lum hot4 hai, 4nkhen bari aur ubhri hui hoti hain, aur nabz men 
ghabraéhat aur bfriki aurzauf aur nédurusti hotihai, aur baze waqt 
Intermittent, yane nabz chalti hai, aur baze waqt nahin chalti, 
aur bolné aur khénsné aur khank&r ke thikna bahut dushwér hot& 
hai, agar yih marz ratibat se wdqa howe to kaf baifrét shurti dau- 
rah se nikalté hai, is bimdri ke daurah men bukhar nahin hoté. 


Madljah.—Is marz ki naubat men agar mariz jawdén aur qawi 
aur bahut damwi mizéj howe, aur daurah bashiddat howe, to khin 
lene se bahut ifaqah hota hai, adwiyét khudb dwar aur ddfa tashan- 
nuj bahut mufid hoti hain, khastisan jabki yih marz putthon ke 
khalal se wiqa howe, pind dhattrah ké tanhé ya bashardqat tam- 
bakd ke, yé sirf tambiki huqqah men aksar bahut faidah baksh 
hué hai, aur kaf nikalne se bhi bahut fdidah hota hai, tez band 
hué qahwah darmiydn daurah is marz ke faidahmand hai. Bad 
maugquf hone danrah ke rafa karnaé tam4m aldmaton badhazmi 
k& bazariah shamul adwiyah muhallil aur dafa riyéh ke cha- 
hiye, tar karné chhati k4 bazariah sponge ke 4b i sard aur sirke 
se din men do dafa badarjah kamal mufid hud hai. Fargq darmi- 
yin asthmé, (yane dama), aur hydrothorax, yane us marz ke 
jiske sabab chhati men pini bhar jété hai is taur par kiya jaéta 
hai, pahli sirat men agar tamim chhati ko thapken to ek sdf aur 
zor ki Awdz niklegi, aur dusri stirat men jabki chhati men pani 
bharé hué hai, thapakne sc yih bat nahin péi jane ki. 

Sawalat, 

Kui qism k& damé& hotf& hai, aur uské jud& jud& nam ky& 
hai? 

Kyé alfmaten damé ki hoti hain ? 

Tum damé aur hydrothorax men kydnkar farq kar sakte ho? 

Kyé kh&s bat hotf hai us dam& men jo basabab ratubat ke wfga 
hota hai ? 

Darmiyén daurah damah ke ky madljah karné chahiye ? 

Jabki daurah khatam howe to uske bad ky4 tadbir karn{ chéhiye ? 
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BRONCHITIS; INFLAMMATION OF THE BRONCHLA. 


This disease may either be acute or chronic. 


Symptoms. Of the acute form.—This disease usually succeeds 
acommon cold, commencing sometimes by inflammation of the 
tonsils and fauces, extending to the lining of the larynx, and 
thence downwards to the trachea and bronchi: at other times 
the inflammation begins in the bronchi, especially in those 
whose lungs are susceptible. At first there is a fecling of 
roughness in the wiadpipe, which occasions frequent attempts 
to clear the throat, and is much increased by talking. There 
is generally morc or less hoarscness, with a tight feeling across 
the chest, often amounting to pain. Signs of fever are usu- 
ally now felt, such as lassitude, cold shiverings, pain in the limbs 
and quick pulse, and expectoration of a thin fluid, having a saline 
taste. As this expectoration becomes thicker, and more abundant, 
the symptoms become more ameliorated. The tightness across the 
chest is diminished or removed, the pulse becomes less frequent, 
the skin perspires freely, the urine becomes copious, and deposits 
an abundant sediment. In favourable cases, the disease declines 
between the fourth and cightn day. In severe cases tlic symptoms 
are much more aggravated; the patient complains of headache, 
particularly over the eyes, sickness, and loss of appetite ; the 
tongue is foul, and the urine scanty and high coloured. The dysp- 
nea is urgent, particularly at night, and the tightness and pain 
in the chest aggravated by cough. The pain in the chest is gene- 
rally under the sternum, and is more obtuse than the pain of 
pleurisy ; the pulse is hard andquick. The expectoration is scanty 
at first, and afterwards becomes copious; it is glairy, frothy, some- 
times streaked with blood, and its evacuation affords but little 
relief to the cough or breathing. In some cases, a state of collapse 
very rapidly takes place; the pulse becomes very weak, frequent 
and often irregular, the countenance pallid and expressive of great 
anxiety, and often covered with a cold sweat; the strength is 
wasted by efforts to relieve the lungs of the accumulation of mu- 
cus, but the cough becomes less and less cffectual to remove it, 
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BRONCHITIS; YANE WARM ARUQ KHISHNAH. 


Yih marz do tarah k& hoté hai, y4 to acute, yane shadid, aur 
chronic, yane kohnah. 

Aldmaten. Marz shadid ki.— Yih arzah aksar augét bad zuk&m ke 
léhag hoté hai, aur ibtid& men baz martabah lauzaten aur halag 
men warm Akar hinjrah men phail jaité hai, aur yahdn se taraf 
gasbatahulriyéh aur arug khishnah ke ruji karté hai, baz auqft 
warm khishnah hi men shurti hota hai, khastisan un logon ke jinke 
pheprah men khalal hoté hai. Tbtidé men halqim men néthamwiiri 
aur durusti malim deti hai, jiske rafa karne ke waste 4dmi aksar 
khankdrté hai, aur yih nféhamwiri baten karne se bahut ziyédah 
hoti hai. Aksar marizon ko kam o besh giraftgi f4wiz aur tangi 
chhati men hoti hai, jiske sabab dard si malim deta hai. Is mauga 
par fsér bukhd4r numiydn hote hain, maslan susti aur phureriyin, 
aur dard az4, aur tezi nabz, aurnikalné namkin raqiq kaf ka. Jis 
qadar yih kaf ghaliz hokar ifrit sc nikalté hai, usi qadar dsér is 
marz ke nek maltim dete hain. Tangi chhati ki kam yA rafa hojati 
hai, nabz men palili si tezf nahin rahti, aur badan par pasiaaé bakhi- 
dt, aur peshab khulkar &t4 hai, aur pesh4b men bahut dard baith jata 
hai. Jis stirat men yih marz khafif hotahai, to chauthe roz sc Ath- 
wen roz tak ghat jété hai, aur dar stirat shadid hone is arzah ke 
fsiy marz bahut ziyfdah hote hain; mariz ko dard sir ki shikdéyat 
hoti hai, khasisan 4nkhon ke tipar, aurdil matlaté hai, aur ishtah& 
jati rahti hai, aur zubain ghaliz rahti hai, aur peshab thora thora 
aur surkh 4t4 hai. Dam charhté hai, khasisan rat ko, tangi aur 
dard chhfti k4 khansi ke sith ziyAdah hota hai; aur yih dard aksar 
tale chhat{ kf haddf ke hot hai, aur us dard kf nisbat jo ghishai-ul-ri- 
yah men hota hai kamtar hotf hai ; nabz men salAbat aur sarat pai 
jAti hai, aur ibtidé men balgham kam aur badab ifrdt se nikalté 
hai, aur chapchapé aur kafdaér hot4 hai, aur baz auq4t surkhi khin 
usmen numfyén hoti hai, auruske ikhraj se khfnsf aur dam charhne 
men kuchh farg nahin parté. Baz marizon ko bahut jald naqfhat ho 
jati hai, aur nabz nihéyat zaif aur beqfidah par jéti hai, aur chah- 
rah par zardi aur nihéyat dshuftei zfhir hot{ hai, aur thandé pasiné 
chahrah par aksarfté rahté hai, aur chinki mariz waste rafa karne 
balgham ke jo ki pheprah men jama hotéjaété haikoshich oc khapsté 
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whilst the wheezing and audible rattle in the bronchie increase. 
Lividity, delirium, and suffocation ensue from the circulation of 
black blood in the system, and the patient dies. In these severe 
cases, death often ensues in two days. 


The disease may arise from the application of cold to the surface 
of the body, particularly when conjoined with moisture, as for 
instance, by wearing damp clothing, or exposure to a cold, moist, 
variable atmosphere, esnccially after the body has been heated 
by exercise, crowded rooms, &c. 


Irritating gases and vapours may excite inflammation of the 
bronchial membrane; but this soon passes away. Some of the 
acute eruptive discases occasionally cause a very severe form of 
bronchitis. An attack of gout in those predisposed to bronchial 
inflammation, has been known to cause it. 


Bronchitis may be distinguished from pneumonia by the nature 
of the expectoration, which, although in severe cases it is often viscid, 
is less so than in pnenmonia, and wants altogether that rusty 
tinge so characteristic of the latter discase: it is also distinguished 
by the clear sound on percussion of the chest and the absence of 
the “cfepitant rhoncus’ or broncophony. From pleuritis, the 
clear sound on percussion is sufficient to separate it, 

The prognosis in acute bronchitis must depend on the extent 
of the disease; whien slight, and without much dyspnea or fever, 
itmay terminate in from six days to threc or four weeks, and its 
disposition to pass off is always indicated by the expectoration 
becoming opaque and thick, and gradually diminishing in quan- 
tity. This change is always observable in the mornings, the even- 
ing exacerbation restoring the thin glairy character to the sputa. 
A relapse is marked by the expectorated matter becoming again 
transparent and glairy, and this is always accompanied by an 

of be cough and other symptoms, 
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hai us men uski tdéqat z4il ho jati hai, aur khénsné wiste dir kar- 
ne balgham ke darjah badarjah kam muassar hot& j&t& hai, aur 
rukné dam ké aur bolné ghingaro ké ziyédah hoté jété hai, aur is 
hél men basabab daurah siyéh khin ke rang nilgdn ho jat& hai, 
aur bahakn4é aur ghutné gale k4 paid& hoté hai, aur mariz 
aise hél tashaddud men aksar do din ke arsah men tamfim ho jété 
hai. 

Itsfl barddat satah jism par khastisan usstrat men ki barddat ke 
sith ratibat bhi ho, maslan pahann4 nam kapronké aur khulé rah- 
n&simne sard aur nam aur badalnewAli haw4 ke, khastisan us hdlat 
men ki mashaqqat aur riydzat ke sabab badan men garmf 4 gai ho, 
aur aise mak4n jis men bahut bhir ho, aur aisi aisi aur chizen b4is 
paidé karne is biméri ki hoti hain. 

Aisi haw4on aur bukhdrdt se bhi jinse dhans uthti hai pardah 
artiq khishnah men waram 4jité hai, magar jald rafa ho jaté hai- 
Basabab baze bihar nikalnewdle marzon ke gihe géhe yih marz 
nihfyat sakht tarah k& paidé hota hai, aisé bhi hud hai ki béas 
lahaq hone got yane niqras ke aise shakhson ko jin men medeh 
waram artq khishnah pahle se manjid thé yih marz 4riz ho gayé 
hai. 

Tamiz darmiydn is marz aur pneumonia, yane waram pheprah 
ke hyyat balgham se ki jéti hai, kydinki agarchah shiddat men is 
marz ke bhi balgham gdrha aur chaspaén hoté hai, magar us bal- 
gham se jo ki marz pneumonia men nikalta hai kam ghaliz hoté 
hai, aur usmen zangadri rang jo ki waram pheprah ké asal nishén 
hai nahin péya jaté, shandékht is marz ki yih bhi hai ki agar chhati 
ko thapken to ck fiwés sif paidé hoti hai. 

Agar yih marz shadid honewalé hota haito alamaten bhi uski ziya- 
dah hotfhain; jabki yih marz khafif hot&hai, aur uske s4th dam k& 
charhn& aur bukhér shiddat se nahin hoté to chhate roz se tin yéchér 
haftah ke arsah men jaté rahté hai, aur mugarrari fsfr uske z4il 
hone ke yih hain ki balgham shafaf aur raqiq nahin rahté, aur 
batadrij kam hoté jét&é hai. Yih tabdil subah ke waqt mushéhidah 
kiy4 jété hai, kydinki d4s4r bukhdr jo shfim ko ziydédah hote hain, 
balgham men phir riqqat aur shafafi paidé karte hain. Aud karne 
is marz ki shanékbt yih hai ki balgham phir shaféf hoté hai, aur 
uske sith hameshah khépsf aur aldmatep is maxz ki siyédah 
ho jati hain. 
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In severe cases Where the dyspnoa is great and unremitting, 
and particularly where the fever was high in the beginning, and 
if the acute symptoms have yielded to the state of collapse, ac- 
companied with extreme anxiety of the pallid countenance, and 
aslight appearance of lividity, announcing asphyxia with little 
or no respiratory murmur heard on the application of the ear or 
stethescope to the chest, there is direct evidence of impending 
dissolution. 

Treaiment of Acute Bronchitis —In slight cases, the patient 
should take a powder containing five grains of calomel, and 
five grains of James’ or ipecacuanha powder at bed time, fol- 
lowed up in the morning with a brisk purge of salts and 
senna. Perspiration should be induced by placing the feet in 
hot water, and then getting into a warm bed, and well covered 
up. If perspiration comes on, and the purgative operates well, 
the disease is generally cured at once, and it is only necessary 
to remain at home, and to abstain from animal food and wine 
the next day to prevent a return. If however perspiration docs 
not come on, the disease generally proceeds; he may then take 
the following mixture, which will facilitate expectoration, and 
relieve the cough: Ten minims of the tincture uf squills, thirty 
minims of ipecacuanha wine, and eight minims of liquor potasse, 
given three or four times a day in a little rice water. Should 
nausea be produced, the dose may be diminished, and if the cough 
is still troublesome at night, he may take ten grains of the extract 
or thirty drops of the tincturetof henbanc in any bland fluid. If 
however the case should be obstinate, the chest may be rubbed 
with an ointment composed of one part of tartar emetic, and two 
parts of simple ointment; this will bring out a copious crop of 
pustales, and will probably cause the cough to become loose, and 
the expectoration easy. Towards the termination of the disease, 
when all the febrile symptoms are gone, animal food and wine 
may be indulged in with impunity and even with advantage. 

In severe cases, however, the treatment should be more energetic. 
From sixteen to twenty ounces of blood must be taken from the 
arm, and be repeated in a few hours if the pulse is not subdued. 
Should the pulse be weak, or if the patient is advanced in life, 
local bleeding by leeches or cupping over the chest must be substi- 
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Hélati tashaddud men jabki dam baghair waqfah ke khinch- 
kar &t& hai, khastisau jabki ibtid4 men bukhdr bashiddat ho 
chuk4 ho, aur jis sivat men basabab alématon shadid ke mariz 
nihfyat zaif aur past ho gay4 ho, aur chahrah zard aur dshuftah 
aur nilgtin howe, jinse z&hir hota hai ki nabz aur dil harkat nahin 
karte, aur agar bisabab lagdéne k4n y4 flah stethescope ke chhati 
par Awaz chalne séns ki namalim dewe, in biéton se sf z&hir hota 
hai ki marg men kuch wagqfah nahin raha. 

Madljah.—Shadid marz warm khishnah ké.—Dar sirat khafif 
horie is marz ke mariz ko pénch grain calomel yane kushtah 
parah maih paénch grain James’ powder yé ipecacuanha pow- 
der sote waqt dewey, aur subah ko tez julléb senna aur salt 
yane namak ka piliwen. Waste lane pasinah ke panw garm péni 
men rakhe jaicn, aur badhi mariz kogarm bichhaunon men lité kar 
khuib kapre se dhak den Agar pasiné 4jdtaé hai, aur jullab khatir 
khwa apna amal karté hai, to marz ké aksar ndm o nishdn bhi baqi 
nahin rahtd, aur mariz ko faqt itné zardr hota hai ki bahar na nik- 
le aur gosht na kh4we aur sharib na piwe, tiki marz dusre din 
aud na kar 4we. Jis siirat men pasiné nahin ata to aksar hota hai 
ki marz ziyilah ho jata hai; aise mauqa par nuskhai zail balgham 
ko bafsfni kharij karegi, aur khansi men iffiqah ho jawega: das 
qatrah tincture squills ke aur tis qatrah ipecacuanha wine aur 
Ath qatrah liquor potassw ke tin ya chdér dafa din men chfiwal ke 
pini ke sith dewen. Agar «il matliwe,'to is dawA ko kam dewen, 
aur agar khansf is par bhi rat ko taklif detiho to das grain extract 
ya tis qatrah tincture henbane ke kisi latif ashurbah ke sfth dewen. 
Agar is par bhi marz men farq na pare, to ck hissah marham tartar 
emetig, aur do hissah marham saédah ke shdmil karke chhati par 
malen, isse phunsiyan ifrat se nikal iwengi, aur balgham bahut phat 

kar badésdni nikleg’. Barwagt khatam hone is marz ke, jabki &sfr 
bukhér ke z4il ho jawengi, khitud gosht ki aur istamél sharéb ké 
kuchh khalal nahin karnek&, balki fiidah bakhshega. 


Tashaddud marz men ilfj isse blf ziyidah sakht karn& chfhiye, 
yane solah ounce se bis ounce tak bazariah fasd hath ke khtin liyé 
jéwe; aur agar nabs men zauf na Ajawe, to chand ghanton ke bad 
fasd do bérah karn{ zardr hai, aur agar nabz men zauf aur ‘mariz 
umr rasidah ho to chhati se biliwaz fasd ke bazariah 
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tuted. Cupping is to be preferred, as its effect is more speedy and 
within control. Where the inflammation is high, the following 
powder should be given: calomel five grains, ipecacuanka powder 
three grains, jalap fifteen grains, followed up in four hours, with 
the following mixture. 

Liquor ammoniz acetatis, two ounces. 

Magnesia sulphas, one ounce. 

Tartar emetic, two grains. 

Camphor mixture, six ounces. 

Of this a small wine-glass full should be given, and repeated 
every three or four hours. When the inflammation is subdued, 
the dyspnoea and cough will be relieved giving three or four times 
a day, eight or ten drops of antimonial wine in a little rice water, 
diminishing or discontinuing the digitalis, if the pulse becomes 
intermittent. Should the dyspno:a continue, the tartar emetic 
solution should be increased to the extent the stomach can bear 
short of vomiting. Calomel and opium combined, and given in 
frequently repeated doses, are also somctimes highly beneficial, 
especially if the complaint is complicated with hepatic disease. 
Great relief will now be obtained by rubbing in the tartar emetic 
ointment. In the collapsed state, the patient should have stimu- 
lating expectorants, the best of which is thought to be full doses 
of the carbonate of ammonia, mixed in an infusion of the “ lobe- 
lia inflata,” if it can be procured, in the following proportions. 


Infusion of lobelia inflata, one ounce. 
Carbonate of ammonia, ten grains, every four or five hours. 


As yet, nothing is known that will obviate the bad effects of 
black blood in the system. 


In acute bronchitis, the diet must be very simple, avoiding 
animal food, smoking, wine, and spirituous liquors. Farinaceous 
and milk diet is the best to he adopted; but as the disease wears 
out, animal food insmall quantities may be given, and the strength 
supported by the bitter infusions of gentian, chiretta, or cinchona 
bark. Sudden transitions of temperature and improper clothing 
must be strictly avoided, 
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jonkon ke khtin lewen. Singiydén jonkon se bahtar hain, kydnki 
unk& asar jald hoté hai, anr ikhtiy4r men bhi hain. Jis strat 
men warm ziy4dati par howe, to safdf-i-zail den& chahiye, calomel 
pinch grain, aur ipecacuanha powder tin grain, aur jalap pandrah 
grain, aur bad iske chd4r ghante ke arsah men mixture 

Liquor ammoniz acetatis, do oance, 

Magnesia sulphas, ek ounce, aur 

Tartar emetic, do grain, aur 

Camphor mixture, chhah ounce, diyd jdwe. 

Aur usko is men se bamiqdar chhote wine glass ke tin y& char 
ghante ke bad dete rahen. Jab ki warm ghat jawegd to dam ke 
charhne aur khansi men takhfif ho jaiwegi ki iske bad tin ya chfr 
martabah ek din men ath ya das qatrah tincture digitalis ke, aur 
tis qatrah antimonial wine ke thore se chawal ke pfini men den, 
aur agar nabz betartib howe to digitalis ko kam yé maugqif kar 
den. Agar charhné dam k4 jari rahe, to tartar emetic solution 
riyddah kiyAé jawe, magar itn& ki medeh jhel le, aur qai na 4we. 
Aksar dent calomel ki mildékar opium ke sith baz auqaét bahut 
mufid hud hai, khhastisan jab ki is marz ke s&th khalal jigar bhi 
hud hai. Is hdlat men malnid marham tartar emetic kd bahut 
mufid hota hai. Halat zauf men mariz koadwiyah muharrik jodafa 
balgham hon deni zarur hain, in adwiyah men se dena carbonate 
of ammonia ke sdth infusion of lobelia inflata ke bahtar jante 
hain, bashartiki yih Akhir ki dawaé dastiydb ho sake, aur wazan 
in adwiyah ka yih hai. 

Infusion lobelia, ek ounce. 

Carbonate of ammonia, das grain, chauthe yApanchwen ghantah 
dete rahen. 

Jo ki ab tak kuchh khabar nahin hai ki kaunsi bat se asar bad 
daurah siyéh khin ké jo is marz ke sabab jism men hoté hai na- 
hin honeké. 

Isliye pur zarr hai ki ghiz& sddi howe, aur gosht aur huqqah 
waghaira aur sharf4bon separhez rahe. Ghizd quwwat bakhsh aur 
patle dudh men mildkar deni bahut bahtar hai, lekin chinki marz 
&p tanazzul par hai, gosht thoré thord dewen, aur téqat mariz ki 
bazariah bitter infusion of gentian yé chiretta y4 cinchona bark 
ke bahél rakhni chéhiye. Yekdéyek badalne 4b o haw4 se aur pa- 
hanne némunfsib kapron se nihfyat ahtiréz zardr hai. 
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CHRONIC BRONCHITIS. 


This disease is most common in advanced life; in its severer 
form it is accompanied with dyspnoea, occasional pain in the chest 
and about the heart, some febrile symptoms, especially towards 
evening, palpitation, and disorder of the digestive functions. 
The cough is sometimes very severe, especially at night, and the 
expectoration copious; and if these persist long, they seldom fail 
to waste the body and reduce the strength. The expectoration 
generally consists of a greenish white mucus; sometimes it is 
purulent and streakel with blood, and occasionally it is pure pus. 
In such cases there is generally a quick pulse and signs of hectic, 
and the disease terminates fatally, with night sweats, emaciation, 
diarrhea, and all the common symptoms of pulmonary consump- 


tion. 


The worst cases sre usually those which succeed to repeated or 
severe attacks of acute bronchitis. Chronic bronchitis when 
Occurring in early life, generally follows hooping cough, measles, 
small-pox, or some cutaneous eruption. Individuals following 
certain trades are often affected with it, such as cotton cleaners, 
stone cutters, and leather dressers, the disease being excited by 
the habitual inhalation of air loaded with dust. 


Treaiment.—Except in cases of a temporary increase of pulmo- 
mary congestion, or aggravation of inflammation, blood-letting is 
not admissible in the chronic form of the disease. Counter-irrita- 
tion by Tartar emetic omtment may, if required, be employed for 
months together, and will afford very great relief, assisted by 
expectorants. The following may beadministered four or five times 


a day. 


Powdered ipecacuanha, one grain, or of the 
Ipecacuanha wine, twenty minims, 
Tincture of squills, ten minims. 
Tincture of digitalis, five minims, - 
Tincture of opium, five minims. 

7 
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CHRONIC BRONCHITIS, YANE KOHNAH WARAM 
ARUQ KHISHNAH. 


Yih marz nihfyat aksar umar rasida logon ko wfqa hoté hai 
aur hélat shiddat men dam charht4 hai, aur kabhi kabhi dard 
chhéti men aur qarib dil ke hoté hai. Baz dsfr bukhér ke khasu- 
san shim ke wagt numfy4n hote hain, aur dil dharakté hai, aur 
téqat hfizmah men farg par j4ta hai. Khénsf baze waqt nihéyat shiddat 
se hoti hai khastisan rat ko, aur balgham ifrat se nikalté hai, aur agar 
yih baten bader jéri rakhic hain to hamesha jism ko naqfh aur 
tiqat ko ghatfi dete hain. Aksar balgham sufed sabzi liye hue 
aur lasdér hot4 hai, aur baze waqt usmen pib aur surkhi khin kf 
bhi numifyén hoti hai, aur kabhiais’ hota hai ki bilkul pib bi nikaltt 
hai, in stiraton men nabz aksar tez raftdr rahti hai, aur dsdr tap-i- 
diq ke numfyén hote hain, aur akhir ko rft ke waqt pasinaé dy4 
karté hai, aur badan nagqih ho jité hai, aur dast ane lagte hain, aur 
tamam fsirsilkenum4yan hote hain. aur mariz halék ho jaté hai. 

Yih marz nihdyat bad usstirat men hoté hai ki bad muv- 
karrir aur shadid hamlon waram arnq khishnah ke waqa 
howe, larakpan men yih marz aksar anqft bad hooping cough 
yanc kikar hldnsf yA measles, yane husveh, aur small-pox 
yane sitli, yé aur iqstin ke déno ke jo jild par ho jate hain laéhaq 
hot4 hai. Baze peshewar bhi mis] dhunion aur sangtaradshon aur 
chamra s4f karnewdlon ke aksar is marz men mubtilé hote hain, 
basabab iske ki haw4e gard ghubbér-i-ftidah sins ke sith unkt 
chhatf men jati hat. 

Madljah.—Siwa ia do stiraton ke, ki yé to us mawéd men jo phep- 
re men jama hai ziydilati ho jawe y4 waram taraqqi pakre, lend 
khiin k& is marz men jdiz nahin. Agarcounter-irritation ki hajat ho 
to istamal usk@é bazarinh marham tartar emctic ke mahinon karn& 
ehéhiye, kyunki yih bahut fAidah bakhsheeé aur uski madad ke 
liye adwiyah dffa balgham deni chéhiyen, adwiyah zail din men 
chéir yé pfinch dafa hamrah chdwal ke pani yé 4b-i-Jau ke jo 
bamiqdér ek wine-glass ke ho dijéwen. 

Powder ipecacuanha, ek grain. 

Y& daw marqim-i-balf ke iwaz ipecacuanhé wine, bis qatrah. 

Tincture of squill, das qatrah. 

Tincture of digitalis, pinch qatrah, 

Tincture of opium, p&pch gatrah, 
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in a wine glass full of barley or rice water; care being taken 
to watch the action of the digitalis, both on account of its effects 
on the circulation, and its tendency to disorder the stomach and 
bowels. The same remarks apply to the colchicum, 


When dyspnoea is very violent, from five to ten grains of the 
carbonate of ammonia may be given, in camphor mixture, every 
hour, according to its effects. When the cough is very violent, the 
extract of conium in doses of five grains three or four times a day 
has afforded great relief. The dose may be increased until it pro- 
duces some giddiness, tremor, nausea, or a heavy sensation and 
tightness in the forehead. It is advantageous to combine it with 
ipecacuanha. 


The state of ihe bowels should be watched, and if aperients are 
indicated, the following pills may be taken. 


Powdered aloes, 
Extract of colocynth, 
Gum assafcetida, forty grains. 
Powdered ipecacuanha, twenty grains. 


of cach half a drachm. 


The whole to be thoroughly mixed, and made into twenty-four 
pills, of which two or three may be taken as required. Should 
the disease be complicated with a disordered liver, then alterative 
doses of blue pill, or the compound calomel pill are indicated. 
Should the disease have extended to the mucus membrane of the 
stomach and bowels, it must be relieved by leeches and blisters 
to the epigastrium, castor-oil, warm baths, and the most rigid 
regulation of diet, discontinuing of course all the stimulating 
medicines which had been previously ordered for the bronchial 
disease at first. When the gastritic disease has been subdued, the 
former medicines may then be repeated. The diet in all cases 
should be mild and simple, consisting chiefly of farinaceous and 
milky food. Wine, beer, or spirits are to be strictly forbidden. 


The body should be daily sponged with cold salt water or vine- 
ger and water, and then rubbed thoroughly dry. Flannel should be 
Worn next to the skin, and all unnecessary exposure to the cold 
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Magar balihdz digitalis ke yih khy&l rakhndé chéhiye ki dauro 
khiin men usne kyé asar paida kiy4 aur medeh aur antariyon mep 


kuchh khalal to nahip hud, aur yihi khyél darbéb daw4-i-colchicum 
ke bhi rahe. 


Jis stirat men dam bashiddat charhta ho to carbonate of ammonia 
panch grain se das grain tak jis qadar asar kare sath camphor mixture 
ke bad har ghante ke den. Jis hél men khansi ki shiddat howe to 
den& extract of conium bamiqd4r pinch grain ke din men tin chér 
dafa bahut féidah bakhshté hai, is daw4 ko ziyéda kar sakte hain 
jab tak ki sargard4ni aur larza aur mélish-i-dil y4 bojh aur tangf 
peshani men paidé kare. Agar is daw4 ke sith ipecacuanha shdémil 
karen to bahut faidah hota hai. 


Antariyon ki halat par tawajjah chahiye, aur agar aisi adwiyah 
ke jo ginah dastiwer hain zardrat ho to goliyon mufassil-i-zail 
ké istamaél karen. 

Powder of aloes, 

Extract of colocynth, yane roobe bineut, } barek nim drach. 

Gum assafoatida, chalis grain. 

Powdered ipecacuanha, bis grain. 


Tamém in adwiyah ko khib makhlit karke chaubis goliyén ban& 
len, jin men se do ya tin bawaqt hajat ke khawen. Agar is marz 
ke sath jigar men khalal howe to istamal tartib dihandah muatad 
alterative doses of blue pill yé compound calomel pill, yane mu- 
rakkab goliyon calomel kékarna chahiye, agar bimaritaraf pardah me- 
deh aur antariyon ke phail gai howe to bazariah lagdne jonkon aur 
blister ke epigastriam, yanesadar men aur bazariah castor oil, yane 
arandi ké tel aur garam pini se nahdne aur nihdfyat sakht parhes 
ke uské rafa karné pur zardr hai, aur wuh maharrik adwiyah jo 
waram arug khislnah ke waste ibtidé men tajwiz ki thin unko ek 
qalam mauqif karné chéhiye aur jab ki amréz-i-medeh rafa ho 
jéwen to pabli adwiyah k& phir istamal karen. Ghizé baharhél 
naram aur sédi howe aksar patlf aur shir fmez. Istamél iqs&m 
sharéb k4, mis] wine, beer yé spirits ke nihfyat mamnu hai. 


Jism ko sard aur namkin pani se y4sirke aur pani se har 
rox bazariah sponge ko tar karen aur bad azén malkar bilkul 
khushk karen, aur pérchah flannel jism se lagé hu& pahney, aur 
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damp air to be carefully avoided. Change of air has often cured 
the disease, when all other remedies have failed. 


Questions. 


What are the symptoms of acute bronchitis ? 
Name some of the causcs that may give rise to the disease ? 


How would you distinguish acute bronchitis from pneumonia 
and pleuritis ? 

On what should your prognosis of the discase depend ? 

What treatment would you adopt in acute bronchitis ? 

What are the symptoms of the chronic form of the disease ? 

What treatment should von adopt in chronic bronchitis ? 


CHLOROSIS; OBSTRUCTED MENSTRUATION. 


There are two varieties of this discase, viz. the Acute or Acci- 
dental, and the Chronic. 

Symptoms of the acute form.—This generally depends upon the 
application of cold, which produces fever, and thus arrests the 
discharge. There is pain in the head, back and loins, and all the 
limbs. 

Treatment.—Bleed, and give a purge of rhubarb, afterwards 
give saline draughts every five or six hours, with sufficient anti- 
mony in them to keep up nausea; five or six drops of landanum 
may be added to each draught. Should there be severe pain in 
the womb, with sickness or hysteria, you should administer an 
injection, consisting of one drachm of laudanum, half a diachm 
of camphor, two drachms of tincture of assafostida, aud two 
ounces of thin rice-water. The patient should sit in warm water, 
and have her abdomen well fomented, then well dried, and put 
into a warm bed, and the discharge will then probably soon 
return. If it however does not return before the usual time of its 
cessation, it then becomes a chronic obstruction. 


Of the chronic form of obstruction, there are two varieties, one 
arising from plethora, and the other from debility. 

Symptoms of the chronic form, arising from plethora. The whole 
system looks as if loaded with blood; the pulse is hard, full, strong, 
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s4mhne rahne se haw4-i-martub ke nihayat parhez chéhiye. Ta- 
baddul haw se yih marz aksar j4t4 rahé hai jab ki daw4en kuchh 
muassir nahin huin. 


Sawédlat. 


Alamaten acute bronchitis ki ky4 hain? 

Byén karo nim chand sababon k4 jinse yih bimdéri paidé hotf 
hai? 

Acute bronchitis se pncumoniaaur pleuritis ko tum kyunkar alih- 
dé tamiz kar sakte ho ? 

Prognosis bimari ko tum kyunkar mugqarrar kar sakte ho? 

Acute bronchitis ki tam kyunkar ildj kar sakte ho ? 

Chronic himari hi aldmaten kya hain ? 

Chronic bimari ka il4j tum kyunkar kar snakte ho? 

CHLOROSIS; YANE INSDAD IAIZ. 


Is marz hi do qismen hoti hain, ek to acute yane shadid, aur 
dusr4 kohnah. 

Aldmaten.—Shadid insdad haiz ke. Aksar babais ittasal barddat 
kebukhér 4jAtd hai jiske sabab se haiz nahin hoté. Is marz men 
sir aur kamar aur chedon aur tamr‘im aza men dard rahté hai. 


Madijah.—Khiin lewen aur mushil rhubarb yane rewand chfaf k4& 
pil4wen, aur iske bad saline draught yane namkin ashribah p&nch- 
wen yA chhate ghante dete rahen aur usmen kafi miqddr antimony 
ki miléwen taki dil malish Karta rahe, aur painch yé chhah qatrah 
laundanum ke bhiis dawé men har martabah shdmil kiye jé sakte 
hain. Agarraham men bashiddat dard howe aur uske sath jt 
matldéta ho, aur marz histeria bhi howe to ek drachm laudanum 
aur dha drachm camphor vane kaftir aur do dréichm tincture of 
assafcetida vane hing aur do ounce raqiq chawal ke pani ki pichkarf 
dewen. Mariza ko chthiye ki giram pdini men baithe aur apne 
perhoo kokhvib sikne de, aur bad khub khushk karne ke usko kapre se 
garam rakhe, isse ghalib hai kiinsddd haiz jald jata raheg4é aur agar 
isse féidah na ho to marz qism kohnch se hojaté hai. 

Insdéd haiz kohneh ke bhi do qism hain ek to yih ki ziyédti khun 
se howe aur dusri kamzorf si. 

As&r insdad kohneh ke jo ziyAdti khiuin se wigéh howe. Tamfim 
jism aisé malim deta hai ki khiin se bhard hud hai, aur nabs mep 
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end frequent, the skin dry and hot; great thirst with pain in the 
head, back and loins. The patient instead of being active in her 
movements, feels inclined to sit over the fire, and is sometimes 
very giddy. 


Treatment.—Bleed from the arm and give purgatives. The pa- 
tient should take much exercise and little sleep, and on the inter- 
mediate day to those on which you give the purgative, you should 
give saline draughts. By these means the menstrual discharge 
generally soon returns. 

Symptoms of the chronic form, arising from debility.—This variety 
of the disease is commonly called chlorosis or green sickness. 
The skin is, sallow, complexion pale, the urine pale and limpid, 
and eventually there is a tinge of grecn in the countenance. The 
breathing soon hecomes hurried, with a slight irritable cough and 
pain in the side, but unlike the pain arising from pulmonary 
disease, as it is neither constant nor increased by a deep inspira- 
tion. At night you will see a mark round the ankle, where the 
edge of the shoe came: there is also fulness and puffiness of the 
face and eyelids in the morning, so that after sleep, the whole 
countenance looks too big; but in course of the day, this size and 
appearance goes entirely off. The stomach soon becomes deranged 
now; there is loss of appetite, the patient has an inclination for 
improper food, such as cinders, candles, pipe clay, &c., there is 
great flatulency, at times the bowels are costive, at other times 
lax, the pulse is frequent, small and hard, occasionally there is 
hysteria. 


Treatment.—First clear out the bowels with a dose of rhubarb, 
and then commence a course of bitter medicines, such as a weak 
infusion of columba root, or the following pilla. Take of pow- 
dered myrrh and powdered rhubarb, each half a drachm, extract 
of aloes ten grains, extract of chamomile or gentian one drachm; 
mix up these ingredients thoroughly with a little syrup and divide 
the mass into five-grain pills, of these give a sufficient number to 
procure two or three stools a-day, until the bowels become more 
healthy and regular, 
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salébat aur imtalé aur qiwat aur sdrat malim deti hai aur jild 
jism ki khushk aur garam hoti hai. Piyés k4 ghalba aur uske 
sith sir aur kamar aur cheddon men dard hot4 hai aur marizé ba- 
jée chalne phirne ke ziy4datar 4g ke pas baithé rahné chabtt hal, 
aur baz waqt daur4n sir men mubtila hott hai. 

Madljah.—Fasd héthki lewen aur julliébdewen aur mariza ko ché- 
hiye ki ri€zut bahut kare sur kam sowe, aur usko har jullab ke 
diisre din ushribeh namkin pil&wen, in tadbfron se haiz aksar 
jari ho jaté hai. 


Aldmaten.—Insddd haiz kohnah ke jokamzori se w4qah howe.— 
Is qism kf marz ko chlorosis yA green sickness bhi kahte hain. 
Jild jism kitirel aurchehrah zardhotihai. Peshab men gardi aur 
shaffafi pai jati hai aur dkhir ko rang chchre kA sabzi miarté hai 
jald bad iske dam strat se 4ne jane lagté hai aur khanst gunah 
kharash ke sath hoti hai, aur pahli men dard hoté hai, magar 
waisé dard nahin hota jaist ki marz phephre men hoté hai kyon- 
ki na to yih dard dawimi hoté hai na khenchkar sans lene se 
ziyada hoté hai. Rat ke waqt ck nishém qarib takhne ke num4- 
yin hota hai. Subeh ke waqt chehre par piri aur tahabbo} ma- 
lim deté hai, papoton par dnkhon ke bhambhréhat hote hain, is 
tarah par ki chehra burhé malvim deté hai magar din men yih 
baten aksar bilkul jati rahti hain. Is mauqah par medeh betartib 
ho jéta hai, ishtaha jati rahti hai, aur marizi kaé dil taraf khano 
némunasib ke chalté hai, maslan cinders, candles yane charbi ki 
batti aur pipe-clay, wagherah, aur bahut nufkh hoté hai, baze waqt 
antariyon men qabz hotd hai, aur baze waqt kushddgi. Nabz 
sari aur patli aur sakht hoti hai aur kabhf kabhi hdlat hysteria 
waqah hott hai. 

Madljah.— Awal julléb rhubarb yane rewand chini se safa{ medeh 
ki karne chéhiye, aur bad uske istamal talkh adwiyah ké misl halke 
khesindah bekh columba y golion zail ke karné chdhiye. Pisf 
hii myrrh, pisi hifi rhubarb yane rewand chini, harek fdhé 4dh& 
drachm, extract of aloes das grain, extract of chamomile yé4 gen- 
tian ek drachm, Yih adwiyah khib makhhit k{ jdwen sdth thore 
se syrup ke aur panch p&ych grain ki golian banéf j4wen aur in 
mep se is qadar denf chéhiyengf ki do y4 tin dast roz Ajfwep té- 
waqtiki antariyon mep iffqha aur tartib ho jAwe, 
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Now and then a gentle emetic will be useful; give therefore five 
grains of ipecacuanha powder every half hour until it operates. 
After a time, when the stomach is strong enough, you should 
commence giving steel; the following form answers very well :— 


. Wake of sulphate of iron, 
Subcarbonate of potass, »>Of each half a drachm. 
White sugar, J 
Powdered myrrh, one drachm. 

Mix thoroughly and divide the mass into five-grain pills; of 
these, three or four may be given twice a day, washed down with 
a little infusion of chyretta or gentian. After a time, when you 
have improved the patient’s general health, you should commence 
giving emmenagogues; of these the ammoniated tincture of 
guiacum is as good as any: a tea spoonful twice or thrice a-day 
may be given in any bitter infusion. Ten drops of the liquor 
ammoniz in one ounce of water may be employed as an injection 
in the vagina in married females, two or three times a day. 


As the strength improves, sea bathing, if it can be procured, or 
the shower bath, may be cautiously tried, with change of air. 


Questions. 


How many varieties of obstructed menstruation are there, and 


what are they called? 

What is generally the cause of the acute form of obstructed 
menstruation ? 

What treatment should you adopt ? 

How many kinds of the chronic form of obstructed menstruation 
are there, and what do they arise from ? 

What are the symptoms that arise in the chronic form arising 


from plethora ? 
What treatment in the form of chronic obstruction arising from 


debility ? 
7 
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Kabhi kabhi den& halkf qaifwar daw4 k4 bhi muffd hoté hai; isi 
wajah se panch grain ipecacuanha powder Adhe ghante ke bad, dete 
rahen taéwaqt{ki uské asar zihir howe. Thore se arse ke bad, jab 
ki medeh men quwwat djiwe, dena steel yane fauldd k4 chéhiye, 
nuskha zail bahut f4idah bakhshté hai. 


Sulphate of iron, 

Subcarbonate of potass, je ek fdh4 dréchm. 
White sugar, 

Powdered myrrh, ek drachm, 


Lekar aur in adwiye ko khuib milfkar pAnch pdnch grain kf 
golidn bané lewen, in men se tin v4 chfér ek din men do martabah 
thore se khisindah chiratta y& gentian ke séth nigul sakte hain. 
Thore se arse ke bad, jab ki har lihféz men miz&j isl&h par 4j4we, 
to dené adwiyah haiz4war ké shuri karen; aur in men se ammo- 
niated tincture of guiacum kisf aur daw& se kam mufid nahin 
hai, is daw4 ko bamiqdér ek chéh ke chamche ke harroz do yA tin 
martabah kisi bitter infusion yane talkh khisféndah men dewen. 
Das qatrah liquor ammonia ke ek ounce pani men mildkar anaq- 
ul-raham men auraton mankihe ke din men do y4 tin dafa pichkéri 
dewen. 

Jab ki mariz&é ke badan men tdgqat d4ne lage, to samandar 
men nehlfne k4 bhi imtahadn karen, agar mumkin ho, aur fawdérah 
se bhi ghusl karen magar soch samajh ke. Nisbat auraton békrah 
ke unke walden se tékid nikah kar dene ki karen. 


Sawdlat, 


Kai qism k& obstructed menstruation yane insd4d haiz hoté 
hai, aur har qism ka ky4 ném hai? 
Paidé hone gism acute form insddd haiz k& ky4 béis hot& hai? 


Kyé il4j karn& chahiye ? 

Kai qismen hoti hain chronic form yane kohneh insddd hais 
ki, aur kyunkar yih marz paidé hoté hai? 

Agar yih marz ziyddat{ khiin se paida ho to uski ky alamatep 
hoti hain ? 

Kyé il4j karné chéhiye jab ki kohne insdéd haiz basabab kam- 
ori ke léhag ho? 
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CHOLERA MORBUS. 


Symptoms.—Suddenly the patient is seized with violent vomit- 
ing and purging of watery matter, having the appearance of thin 
rice water, spasmodic cramps of the extremities, extending to the 
abdomen and the muscles of the chest, the countenance collapsed, 
the pupils and the white of the eyes covered with a thick film, 
their blood-vessels are suffused and turgid; the eyes at length sink 
in their sockets, and immediately become fixed. The extremities 
now become cold, and the pulse not to be felt, no urine is secret- 
ed, and the patient rapidly sinks. Death frequently, in severe 
attacks, takes place within three hours from the time of seizure, 
This disease is decidedly not infectious. The signs of a favour- 
able termination are, the patient falling into a sound sleep, the 
pulse returning at the wrist, ure being secreted and passing 
freely, vomiting and purging ceasing, the spasms being removed, 
and the skin becoming moist. 

Treatment.—So many modes of treatment have been adopted, 
with more or less success attending them, that it is quite impossi- 
ble to decide upon the merits of any one in particular. The follow- 
ing mode has been followed in many hundreds of cases, and has 
proved efficacious in numerous instances. 

Give the patient immediately 20 grains of calomel in powder, 
placed dry on the tongue if an adult, and if a child, a dose in pro- 
portion; wash it down with 60 drops of laudanum, and 20 drops 
of essence of peppermint, im one ounce of water. Give a clyster 
composed of two ounces of rice watcr and one drachm of lauda- 
num, which should be retained in the rectum as long as possible. 
Tn three or four hours, the calomel and opium should be repeated, 
if the spasms and vomiting have not ceased. If the patient is 
urgent in his demands for drink, give a small wine-glass full of 
warm, not hut, congee water, from time to time; cold water 
should not be given. In the treatment of stout and robust Euro- 
peans, bleeding should be resorted to when first attacked. Mus- 
tard poultices in all cases should be applied to the abdomen and 
calves of the legs, and hot water to the soles of the feet, to allay 
the spasma. 
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CHOLERA MORBUS; YANE HAIZAH WABAT. 


Aldmaten.—Yakéyak mariz ko gai aur dast bashiddat shuri ho 
jate hain, aur shakl unki raqiq chéwal ke pani ki ménind hotf hai, 
héth pinw men tashanuuj hokar taraf perd aur putthon chhatf ke 
phailté hai, chehrah nagih ho j4éta4 hai, aur fnkhon ki putlion aur 
sufed{ ke uipar ek moti jhilli ho jéti hai, aur ragen fnkhon ki phail 
aur phil jati hein, 4khir ko fnkhen baith jétf hain, aur fauran 
pathré jéti hain, hath pawn us waqt thande ho jéte hain, aur nabz 
nahin malim deti, peshéb paidé nahin hot4, aur h4l hardam abtar 
hota j4t4 hai, aur agar haizah sakht hoté hai to aksar marfz tin ghan- 
te ke arsah men tam4m ho jété hai. Yih marz beshak mutaddi na- 
hin hai. Aldmaten jin se malim hota hai ki anjim is marz ké 
bakhair howegé, wuh yih hain, ki mariz bekhabar so j4t4 hai, aur 
nabz kaléi ke pds chalne lagti hai, aur peshdb paidé hokar khul ke 
4t4 hai, aur gai aur dast mauqdf ho jdte hain, aur aur alématen 
jAti rahti hain, aur jism par namf 4jat{ hai. 

Madijah.—Kitne hi tauron par il4j is marz ke hue hain, aur wuh 
is qadar kam o besh kargar aur ghair muassar hye hain, ki un men 
se kisi kh4s 114) ko tarjih dena dushwér hai, tariq zail par saikron 
marizon ké 114) kiyé gay4 hai, aur un men se mutaddad ddmi 
achchhe ho gne hain. 

Fauran bad haizah ke bis grain calomel barfk o khushk marfz 
ki zubén par rakhen agar jawa4n howe, aur agar bachcha howe 
to uski umr ke muwafiq, aur usko bazariah sfth qatrah laudanum 
aur das qatrah peppermint, yane araq podinah ke séth ek ounce 
pfini ke sith halaq men utfrden. Do ounce chfwal ké pani aur ek 
drachm laudanum k& huqnah karen, aur tabamaqdir is dawé ko 
migad se nikalne na dewen, tin y& char ghante ke bad calomel 
aur afyiin phir dewen, bashartiki tashannuj aur qai mauqif na 
huf hon, agar mariz khéhish pani kf bet&ébi se karté ho to bamiq- 
dér ek chhote wine glass ke nim garm pfchh pildte rahen, sard pAni 
den& nahin chéhiye. Bfch jl4j aise ahal-i-Firang ke jo ki qawi, 
aur shabzor howen khtn bh{ barwaqt haizah hone ke len& ch&hiye 
poultice réi ké har sirat men shikam aur sfqin par lagéwen, aur 


garm pén{ pipw ke talwon par waste kam karne tashannuj ke 
déjen. 
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Should the disease terminate favourably, the after-treatment is 
to regulate the bowels with an occasional dose of calomel and 
jalap, and to give a full dose of laudanum to procure sleep, if the 
patient is restless. 

N. B.—Always give the calomel in form of powder and not in 
pills, and the opium in form of tincture, not in powder, as it is 
a saving of many valuable hours in their action, which is of seri- 
ous importance in this disease. 

Questions. 

What are the usual symptoms of cholera morbus ? 

What are the signs of a favourable termination ? 

What treatment should you adopt at first ? 


What should be your after-treatment in favourable cases ? 


Why should calomel always in this disease be given in form of 
powder, and opium in form of tincture ? 


COLICA; COLIC. 


Symptoms.—In simple colic, there is constipation, violent pain 
chiefly about the navel, which is relieved by pressure, free from 
any inflammatory tenderness; the pain is intermittent; there is 
nausea, tenesmus, pain in the loins, great flatulence, but no fever, 
This disease may arise from the application of cold to the body 
when heated, from eating unripe fruit or any indigestible food, 
disagreeing with the stomach, obstruction of any kind, such as 
hardened foeces or a hernia. Lead absorbed into the system in 
very small quantities will produce it, as daily seen in the case of 
painters and plumbers. You will then find that the patient’s wrist 
sometimes drops, the muscles of the forearm and hand are para- 
lyzed, so that he cannot use it, and the muscles at last waste away. 


Treatment.——Bleed from the arm freely, if the pulse will admit 
of it, and follow it up with a warm bath; at the same time give 
twenty grains of calomel if for an adult, following it up with castor 
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Agar anjém is marz ké bakhair howe to badhu jl4j yih hai ki 
aptariyon ko kabh{ kabhf dene calomel aur jalap se tartib dewey, 
Sur agar mariz bechain rahté ho to ek dose, yane mautéd lauda- 
num ki waste line nind ke pilaéwen. 

L&zim hai ki is marz men calomel barik dewen, aur golion mep 
na dewen, aur opium ko hameshah ghul4é hué kyunki us mep asar 
jald hoté hai, aur dusri sirat men ghantop men, aur yih amar is 
marz men 4ham hai. 

Sawdldt. 

Ky4 alématen haizah wabéi ki hoti hain ? 

Kyé alaématen hoti hain jinse malim deté hai ki anjém is mars 
k4 bakhair hogé ? 

Ibtidé men ky4 114) karn& chéhiye ? 

Jab ki anjém is marz kf bakhair howe, to badhu ky4 il4j kiyé 
jawe ? 

Is marz men kis wajah se calomel bfrik aur afydn ghulf huf 
den{ chahiye ? 


COLICA; YANE QULINJ. 


Aldmaten.—Jis h&lat men qulinj sfidah howe, to qabziyat rahti 
hai, aur dard shadid ziyfdahtar qarib naff ke hota hai, aur kuchh 
warm nahin hota, aur dabdne se dram 4t4 hai, yih dard thahar thahar 
ke hot& hai, m4lish dil aur marorhé hoté hai, aur dard kamar men 
aur nihfyat qabz rahté hai, magar bukhdr nahip hoté. Ittisél 
baridat se jism par yih frzah ho jaté hai, us stirat men ki basabab 
khéne kachche phalon y4 tuam ghair hazam ke jo medeh ke mu- 
w&fiq na hon badan men garmi4 gai howe, basabab rukéo kisi 
gism ke, masal sakht ho jéne paikhénah ke, y4 fitaq kisi antri ke 
bhi yih marz paidé hoté hai, basabab gunah jazb hone sharb ke 
jism men yih marz ho jéwegé, jais& ki har rozah balih4z musawwa- 
ron aur rangsézon ke dekhne men 4t4 hai, is sirat men mushé- 
hidah kiyé j&té hai ki baz waqt kaléi mariz kf shal ho jati hai, aur 
putthe, pahunche aur héthon ke mafluj ho jéte hain, is tarah par 
ki bekar aur &khir ko khushk ho jate hain. 

Madljch.—Fasd héth k{ kh&tir khw4 karen, agar quwwat nabs 
ijézat dewe, aur bad uske garm péni men bithéwen. Agar maris 
jaw4n howe, to bis grain calomel usf waqt dewep, aur bad izép tin 
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oil in three hours, repeating the dose of oil every two or three 
hours until the bowels are well moved; foment the bowels with hot 
water, and administer an enema of forty drops of Iaudanum in 
eight ounces of congee water. Dashing cold water on the abdo- 
men has often been successful in obstinate cases. 

Should lead have induced the disease, the patient should be taken 
away from his business for a time, and not wear his working 
clothes. After the colic is over, you may employ electricity daily 
to the forearm and hand; he should use his hands daily, rabbing 
them himself if possible with some stimulating liniment, after- 
wards supporting the limb on a splint. Continual blisters to the 
‘wrist have afforded great relief. Internally, the use of strychnine, 
stramonium, or nux-vomica may do good. 


Questions. 


What are the symptoms of simple colic ? 

Name some of the causes that induce this disease ? 

What is the treatment of simple colic ? 

Should lead have produced the disease, what symptoms are present ? 


What treatment should you adopt, if the disease was caused by 
the absorption of lead ? 


CONVULSIO; OR CONVULSIONS. 


They usually proceed in childhood from teething or deranged 
bowels, caused by eating indigestible food, or from worms in the 
intestines. 

Treaiment.—Put the child into a hot bath as soon as possible, 
and give it at once two or three grains of calomel, following it up 
in an hour by a dose of turpentine and castor oil. When the 
child is taken out of the bath, put a mustard plaister on, all down 
the spine and upon the soles of the feet, keeping it on for ten 
minutes or a quarter of an hour. If the convulsions return, place 
a few leeches on the child’s temples, regulating the number to the 
age of the child. If teething should be the cause of the convul- 
sions, the gums should be freely lanced. If the convulsions con- 
tinue, the calomel must be repeated every two hours, and the oil 
and turpentine every a hours, so as to keep up a free action on 
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ghante ke arsah men castor oil pilawen, aur do tin ghante ke bad 
yih tel pilate rahen, tiwagtiki antariydén khub s4f ho j4wen, antari- 
on ko garm pani se senken, aur chélis qatrah laudanum ke ath 
ounce pich men mildkar huqnah karen, basabab zor se daélne pani 
ke shikam par jabki marz aur tarah se nahin 4rém ho gaya hai. 

Agar basabab shurb ke yih mirz driz hué howe to mariz apne 
peshah ko chand arsah tak chor dewe, aurapne kam karneke kapron 
ko na pahne, bad rafa hone quiinj ke sadmah electricity pahunche, 
aur hath par har roz dete raben, aur mariz ko chahiye ki khud 
agar mumkin howe har roz koi tes marham apne hath se malta 
rahe, aur hath ko splint men rakhe, basabab lagate rahue blister 
ke kalai men bohut faidah hud hai, khaéne ki adwiyah men strych- 
nine, yane kuchlah ka sat, aur stramoninum, yane dhatirah ya 
nux-vomica mufid ho saktaé hai. 


Sawalat. 

Kya alimaten qulinj sédah ki hoti hain ? 

Kya bazi alamaten is marz ki hain ? 

Kya iaj quiinj sadah ka hai ? 

Agar shurb ke bais se yih marz lahaq howe, to kyé waqah hota 
hai ? 

Kya ilij karna chaihiye jib ki babdis jazb hone shurb ke badan 
men yih marz paida hua ho ? 


CONVULSIO; YANE TASHANNUJ. 


Aldmaten.—Yih marz amtiman bachpan men babéis nikalne dan- 
ton ke, yé khane saqilghair hazam ghiza ke jisse antariyan betartib 
ho jati hain, yd basabab hone kiron ke ama men paid hota hai. 

Madljak.—Bachcha ko bagqadar maqdir jald garm pani men 
bithawen, aur do ya tin grain calomel ek lakht dewen, aur iski 
ek ghante ke bad turpeutine aur castor oil pilawen, barwaqt ni- 
kAlne bachche ke garm pani se rai kf phahd kamar ki haddi par 
lagdwen, aur pinw ke talwon par das minute yé piu ghante tak 
rahne den, agar tashannu) aud kar awe, to chand jonken muwéfiq 
umr bachcha ke kanpation par lagfwen. Agar basabab nikalne 
dénton ke yih marz hud howe, to mastire bakhuibi chir den. Dar- 
stirat-i-ki tashannuj jairi rahe, to calomel do ghante ke bad dete rahen, 
aur castor oil aur turpentine chaér char ghante ke bad is tarah par, 
ki antariyan bakhibi mutharrik rahen, blister derh inch ka chauré 


the bowels. Blisters should be applied to the spine one and half 
inch broad, and six or eight inches loug. A very marked indi- 
cation of the tendency to convulsions is the turning in of the 
thumbs towards the palms of the hands. 

A free action on the bowels should be kept up for some days 
after an attack of this sort; for this purposc, one or two grains of 
calomel should be given at bed-time, and a dose of senna, castor 
oil, or scammony in the morning, this should be repeated twice or 
thrice every second or third day. 


Questions. 


What are the chief causes of convulsions in childhood ? 
What treatment above to you adopt at first ? 

Should the convulsions return, what ought you to do ? 

If teething should be the cause of the disease, what shonld 


vou do ? 
CYSTITIS ; INFLAMMATION OF THE BLADDER. 


Symptoms.—This disease is characterized by a burning and 
throbbing pain in the region of the bladder, tenderness on pres- 
sure, a constant desire to make water, very great pain at the neck 
of the bladder while the urine is passing, so that, perhaps, the 
patient can only void it on his knees. The urine is made in very 
small quantity very often, and is frequently high coloured and 
bloody. Perhaps there is also tenesmus. 


This affection is induced by boils, turpentine, cantharides and 
other things which irritate the urinary organs. 


Treatment.—The antiphlogistic treatment must be followed 
vigorously without any delay, viz., general bleeding, leeches or 
cupping over the loins, a full dose of calomcl and antimony, fol- 
lowed up by a brisk purge in a few hours. Mild diluents, such as 
linseed tea, rice water, or barley water, will be sufficicnt nourish- 
ment for the first two or three days, when if all inflammatory 
symptoms have ceased, more generous diet may be gradually 
allowed. 

3 
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aur chhah ya ath inch ké lamb kamar ki haddf par lagd den. Jab 
ki yih marz honewélé hota hai, to barishandékht yih bai ki angiithe 
hathon ke hathelion ki taraf phir jite hain. 


Ts hflat men antariyon ko bakhvibi mutharrik rakhen, aur is wajah 
se ek yi do grain calomel sote waqt dewen, aur ek mautfd senna 
ya castor oil ki y4 seammony subah ko dewen, yih adwiyah do tin 
dafa dusre tisre din dete rahen. 


Saralat. 


Kon se bare bais l4haq hone tashannn) ke hote hain ? 

Ibtidé men ky il4j karina chahiye ? 

Agar tashannuj aud kar awe to kyA karen ? 

Darstirat-i-ki basabab nikalne dénton ke yih marz hud howe to 
kyé karné chahiye ? 


CYSTITIS; YANE SOZISH MASANAH. 


Aldématen.—Is marz men dard sozish aur lapak ke sith és pds 
masanah ke hota hai, aur dabane se izd hoti hai, aur har dam héjat 
peshab ki malim deti hai, barwaqt ane peshab ke gardan masdnah 
men nihdyat dard hota hai, is tarah par ki mariz ko ghéliban ghut- 
non ke bal hokar peshab até hai. VPeshdib bahut thord thord aur 
aksar até hai, aur barha bihut surkh aur khin 4lidah hoté hai, 
any pechish bhi hott hui. 


Yih &rzah basabab sufra ya istamal turpentine ya cantharides, 
y4 basabab aisi aisi aur chizon ke jo ki un azaA men jinke bais 
peshab ata hai sozish paida karti hain ladhaq ho jataé hai. 

Madljah.—Aisi tadbiren bildtamul aur tawaqquf ki jawen, jo 
harfrat gharfzi ko kam kartihain, vane tangiyah khin ki bazariah 
fasd aur lagdne jonkon yA singion ke kamar pir amal men lawen 
aur ek piri mautdd calomel aur antimony ki dewen, aur uske 
chand ghante ke bad kof tez mushil pilawen, halki martub chizen 
mis] alsi ki chéh ya chéwal kA pfinf yi db-i-jan do tin din ck kaft 
ghizé tasawwar ki jawe, lekin jis stirat men timd4m alamaten warm 
ki mauqif ho jawen, to raftah raftah muqawwi ghizd ki ijazat de 
sakte hain. 
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Questions. 
What are the symptoms of cystitis ? 
How is this disease generally caused ? 
What treatment should you adopt ? 


DELIRIUM TREMENS ; THE HORRORS. 


Symptoms.—There is delirium, gencrally restrainable, delusions 
of vision, tremor of hands or the whole body, a quick pulse, but 
not full or hard. This disease being strictly one of irritation not 
inflammation, there is constant watchfulness and want of sleep. 
This disease generally occurs in adults addicted to drinking 
spirits, but not always, for it has occurred after acute rheuma- 
tism, injuries of the head, apoplexy, paralysis, and a long expo- 
sure to the use of lead. 


Treatment.—Administer opium in large doses, three or four 
grains to an adult, which may be continued twice a day for a few 
days, and relinquished by degrecs, as the disease decreases. 
Nourishing food is required, and occasionally small quantities of 
spirits may be given with considerable effect. If there appears 
congestion of blood in the head, apply cupping glasses to the nape 
of the neck, or leeches to the temples, with cold applications over 
the head, but carefully avoid general bleeding. Moderate purging 
is also necessary. A combination of camphor, ammonia, and tartar 
emetic has been highly approved of, given in form of a mixture. 
Should there be violent vomiting, so that nothing can be kept in 
the stomach, one, two or three drops of pure creosote on a lump 
of sugar, has afforded immediate relief, when several other reme- 
dies have failed. The patient, when labouring under this disease, 
should be considered a dangerous maniac, and therefore never 
left by himself for a single minute, until quite cured. 


Questions. 
What are the symptoms of delirium tremens ” 
What is the nature of this disease ? 


What is the chief cause that gives rise to this disease ? 
What other causes mav give rise to it ? 
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Sawaldt. 
Sozish masfnah ke kyé Asar hote hain ? 
Kis bais se yih drzah aksar lAhaq hota hai ? 
kya i14j karné chéhiye ? 
DELIRIUM TREMENS; YANE HIZYAN. 


Aldmaten.—‘s marz men hizyén hota hai, jisko rok bhi sakte 
hain, aur nazar ke s&mhne kuchh kuchh dikhlé{ deté hei, aur 
hathon aur tamdm jism men reshah hota hai, nabz men tezi magar 
imtatlé aur salabat nahin péi jati. Yih marz warm se nahin paidé 
hota, balki irritationse, is marz men har waqt choukunndpan aur 
bedari rahti hai, yih bimari aksar jawanon ko aud hoti hai, jo ki 
shardbon ka istamaél bakasrat karte hain, lekin hameshah nahin 
hott, is lise ki wuh waka hui hai bad wajah mufassil shadid aur 
taklifat sir, aur marz saktah, aur falij aur istamaél tawil kdr 
shurb ke. 

Madaljah.—Opium bari mautidon men yane tin ya char grain ek 
jawén ddmi ko dewen, aur yih kai din tak har roz do dafah di 
jawe, aur jiin jin biméri kam hoti jaéwe mautéj opium ko bhi gha- 
tite jawen. GhizA muqawwi deni chahiye, aur kabhi kabhi thori 
sharibon ke dene se bahut faidah hoga. Agar yih malim 
ho ki sir men khtin jama ho gaya hai guddi men singisdn y4 kan- 
patiyon par jonken lagéi jawen, aur sir par sard chizen lagdwen, 
magar bahut hoshyari sc tanqiyah 4m khin se ahtiréz karnaé cha- 
hiye. Filjumlah istamél mushil bhi zardr hai, den&é camphor, 
aur ammonia aur tartar emetic kA mildkar is ke liye mihayat pa- 
sand kiyé gay4 hai. Agar mariz ko is qadar qai aii ho ki kuchh 
chiz medch men na thaharti ho, tock yA do yd tin qatrah khalis 
creosote ke agar misri ki dalf par délkar khilfe gae hain, to fauran 
fAidah hud hai, jab ki aksar aur ilAjon se kuchh asar nahin hua. 
Jab ki marfz is arzah men mubtili howe, chahiye ki wuh ek 
muhib diwdnah tasawwar kiyé jawe, aur is liye jab tak wub bilkul 
achchhaé na ho jéwe, ek lahzah bhar bhi use tanha na chhoren. 

Sawdlat. 

Kya hain al4maten frzah hizyaén ki ? 

Kyé hai asal is bimari ki ? 

Kyé hai bara bis jo ki is frzah ko paidé karta hai ? 

Kyé aur béis mujib paiddé karne érzah mazkir ke hote hain ? 
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What treatment should you adopt ? 
Should you bleed from the arm in this disease ? 
Should there be violent vomiting, what medicine has been strongly 
recommended to be given ? 
DIARRHGA. 


By diarrhoea is meant frequent liquid and rather copious and 
feeculent stools, with some pain at the time of evacuation. 


Treatment.—This must depend on the existing cause; if it be 
occasioned by the application of cold to the surface of the body, 
give the warm bath with sudorifics, such as Dover’s powder. If 
bad or indigestible food have brought it on, gentle laxatives must 
be given to bring away the offending matter. If the presence of 
nausea, bilious vomiting and bilious stools, point out a morbid 
state of the biliary secretion, calomel and opium, followed up by 
saline purgatives, very much diluted with water, are indicated. 
If constipation has been the cause, gentle laxatives, aided by mild 
injections, together with the warm bath, areuseful. Should fever 
and local pain be present, with hardness of pulse, bleeding cither 
general or local may be resorted to with advantage; when the 
patient’s strength will not adwit of the abstraction of blood, 
counter-irritation and opiates must be employed, together with 
strict attention to diet. 


When there is no fever, nor symptoms of inflammation present, 
astringents should be given, such as chalk mixture with lauda- 
num; if this will not do, then give catechu, kino, or sulphate of 
copper. There is also another form of diarrhea, in which the 
stools are white, like thin mortar, frothy, very copious, of a sour 
smell, no pain, and the disease of a chronic nature, which may 
last for years. It generally occurs in men, not in women, and 
more particularly those who have resided a long time in warm 
climates, and suffered from liver complaints. 


Treatment.—This may successfully be subdued without giving 
mercury, by steadily persevering in the use of the sulphate of 
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Kyé4 314) ikhtiy4r karnaé chaéhiye ? 
Is bimari men bdzi kf fasd karen y4 nahin ? 
Agar mariz ko qai bashiddat ho, to kyé daw& deni uske liye 
munésib tajwiz ki gai hai ? 
DIARRHCGA; YANE ISHAL. 


Is marz men yih hoté hai ki patie aur ziy4dahtar kasrat se pa- 
khéna ke mile hue bar bdr dast ate hain, aur barwaqt ijaébat ke 
thoré dard bhi hota hai. 

Madljah.—ll4} munhassir hai vipar béis marz he, agar yih drzah 
basabab its4l barddat ke satah jism par lahaq hud ho, to mariz ko 
garm pani men bith4wen, aur adwiyah aruqdwar mis! Dover’s powder 
ke dewen, héith panw aur satah jism ko garm rakhen. Agar ba- 
sabab buri aur saqfl ghizi ke yih marz paida hud howe, to halki 
adwiyah mulayyan dewen taki medeh fasid ko nikél de. Agar 
malish dil aur qai aur daston sufrawi se zahir howe, ki sufra naqis 
paidé hota hai, to dend calomel aur opium ka, aur badhi pildnd 
namkfn jullébon k4 pénise khub raqiq karke mundsib hai. Agar 
qabziyat biis is marz kf howe, to dena halki mulayyan adwiyah 
ké aur karné halki dawéon ke huqnah ka, aur bith4nd garam pdni 
men mufid hai. Agar bukhdar aur medeh men dard maujiid ho, 
aur nabz men saldbat pai jawe, to tanqiyah khin khwé aim khwa 
khaés karnfé chahiye, kyunki faidahmand hogaé. Jis strat men 
téqat-i-mariz ijdzat khin lene kina dewe, to counter-irritation aur 
adwiyah khwabawar istamal men 4wen, aur uske sath lihaz ghizé ka 
badarjah nihfyat zardr hai. 

Darsirat-i-ki bukhdr aur alamaten warm ki maujid na howen, to 
adwiyah qabiz misl chalk mixture aur landanum ke dewen, aur 
agar isse bhi kuchh faidah na howe to catechu, kino, yt sulphate 
of copper dewen. Ek aur gqism kaé bhi ishaél hoté hai, jis men 
sufeid patle chine ke muwafiq kafddr ifrdt se dast Ate hain, bu 
khatti hoti hai, aur dard nahin hota, aur yih marz derpa hoté hat, 
chundnchi barson jari rahté hai. Yih 4rzah aksar mardon ko lahaq 
hota hai, aur auraton ko nahin, aur khustisan unko jo arsa daréz 
jak garm mulkon men iqimat rakhte hain, aur khalal jigar men 
mubtila rahte hain. 

Maégljah.—Yih marz rafa ho sakt& hai baghair khiléne pare ke, 
agar mutwatir sabr sc sulphate of copper aur opium ké istamél 
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copper and opium, and paying most particular attention to his 
diet, avoiding all fruits, vegetables, fermented and spirituous 
jiquors, and swathing the abdomen in flannel. 


Questions. 


What is meant by a diarrhea ? 

Describe some of the common causes of diarrhoea and their 
treatment ? 

Describe that peculiar form of diarrhea, seen in those who 
have suffered from disease of the liver, and lived a long time in 
warm climates ? 

What treatment should you adopt in such cases ? 


DYSENTERIA; DYSENTERY. 


This disease may either be acute or chronic. 

Symptoms of the acute form.—The disease commences in gencral 
with much of the appearance of a common diarrhea, frequent 
and unseasonable calls to stool, with an irresistible inclination to 
strain over it. The evacuations arc generally copious, of a fluid 
consistence, without any peculiar smell, somctimes streaked with 
blood, and at other times a small quantity of blood is voided in 
a separate form, unmixed with foeces. The pulse in this state of 
the disease, is seldom altered, the heat of the skin is not percepti- 
bly increased, and the tongue is frequently but httle changed in 
its appearance. There is always a great prostration of strength 
and depression of the spirits, the appetite is indifferent, and the 
thirst urgent. To these symptoms succeed a fixed pain in the 
hypogastrium, more or less acute, and somctimes to be traced 
along the whole course of the colon, with a sense of fulness, 
tension, and tenderness on pressure, and on applying the hand to 
surface of the abdomen, a pretcrnatural degree of heat is fre- 
quently perceptible in the integuments. The evacuations now 
become more frequent and Jess copious, they consist chiefly of 
blood and mucus, or are composed of a peculiar bloody scrum, like 
water in which beef has been washed or macerated, A suppres- 
sion of urine and distressing tenesmus now hecome very urgent; 
the indifference to solid food increases, and an uncontrollable 
desire for cold water is constantly expressed. The tongue is now 
generally white and furred, sometimes however exhabiting a florid, 
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karte rahen, aur ghiz4 par tuwajjah rakhen, aur phalon aur tark&- 
rion se aur sharféb h&i tez, aur garm se bilkul parhez karen, aur 
pfrche flannel shikam par lapeten. 


Sawdlat. 


Ijréi shikam se kyé murdd hai ? 
Baz béis ijréi shikam ke m4i unke il4j ke baydn karo ? 


Us kh&s qism ke ijrai shikam ko bay4n karo jo un logon ko hot& 
hai ki marz jigar men mubtilé hon, aur arsah darfz tak garm mul- 
kon men rahe hon ? 

Aisi stiraton men ky& iléj karna chahiye ? 

DYSENTERIA ; YANE ISHAL KHUN, 


Yih bimarf do gism ki hoti hai, shadid y& kohnah. 

Alématen marz shadid ki yih hain.—Yih biméri amdman zfhir 
men bastrat ishél 4m ke shurti hoti hai, aur is men aksar aur be- 
waqt hajat dast ki hoti hai, aur zabt nahin ho sakti. Bare bare 
dast ate hain, aur raqiq o kasif hote hain, lekin un men kof khas 
bi nahin hoti, baze waqt yih dast khin alidah hote hain, aur 
baze waqt thor s& khuin 4lidah ijibat hota hai, baghair dlidgi 
bardz ke. Bimfri mazktir ke is darjah men nabz bahut kam mut- 
haddil hoti hai, aur garmi post ki aist ziyfdah nahin ho jatt ki 
mahsts ho, aur zuban ki stirat men bahut kam tabdfli hoti hai. 
Tfqat hameshah bahut ghatti jati hai, aur dil bajthtd jété hai, 
Bhikh men beparwai aur piyd4s shadid ho jéti hai. Bad in alé- 
maton ke ek thahré huf dard zer medeh shurt ho jaté hai, khwa 
wuh ziyfidah shadid ho yé kam, aur baze waqt wub sfre rodeh 
colon men pdyé jaité hai, aur dabéne se puri aur tanao aur taklif 
malim hoti hai, aur satah shikam ke upar hath Jagane se aksar 
ek beqdedah darjah garmikf pardon men maltim hota hai. Is hélat 
men dast aksar ziyddah ho jite hain, lekin bahut bare nahin hote, 
“in men ziyddahtar khin aur f4nw hot! hai, vé wuh ek khés ab-i- 
surkh se mushtamil hote hain, misl us pince ke jis men gosht 
dhoya ya bhigoy4 ho. Bad iske insdéd bau? taklif dihandah dard 
bashiddat tamém hoté hai, aur beparwahi waste ghiza sahht-o-sagil 
ke ziyadah ho jati hai, aur hameshab waste thande print ke is qadar 
khéwhish rahti hai ki zabt nahin ho sakji. [Is hAlat men zubén 


aksar su(ed aur khérdér ho jati hai, lchin baze waqt surkh aur 
24 
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smooth, glassy appearance, with a tremulous motion when thrust 
out; the skin is either parching hot, or covered with a profuse 
perspiration, the pulse is sometimes full and Wounding, with a 
peculiar thrilling sensation under the fingers. This state of the 
pulse denotes extreme danger, and shows that the disease is hurry- 
ing on to the final stage, in which the patient expericnces the 
greatest anxiety, depression, and fear of death. The discharges 
by stool, which are often involuntary, are now accompanied with 
"most intolerable fetor; they are frequently mixed with shreds 
of membrane, and quantities of pus; prolapsus of the anus takes 
plac@, and often several inches of the inner coat of the intestines 
are thrown off by mortification. 

Causes of Dysentery.—It is generally most prevalent at the ter- 
mination of the hot weather, and during the rains, when the 
alterations of the temperature are often so great and sudden. 
Unuwholesome food; the abuse of spirituous liquors, and the drink- 
ing of bad wine, often bring on the disease. Malaria is supposed 
to produce it, and soldiers are often attacked in large numbers, 
after a night encampment or bivouac on damp ground. 


Ticatment of Acute Dysentery. 

In the stenic fourm of the discase, bleeding; both local and gene- 
ral, must be immediately ordcred; sixteen or twenty ounces of 
blood should be taken from the arm, followed up with twenty or 
thirty leeches, applied along the course of the colon or great gut, 
then warm poultices and fomentations; should there be tencsmus, 
a dozen Jeeches may also be applied to the sacrum or perineum, 
The repetition of leeches must of course depend upon the intensity 
and duration of the disease, and the degree of relief afforded by 
thé first application. Should griping, purging, and particularly 
fixed abdominal pain continuc, they may be repeated on the follow- 
ing day, or cach succeeding day, to the third or fourth time, their 
number being regulated by the urgency of the symptoms, and 
strength of the patient. As a general rule, however, if the bleeding, 
hoth local and gencral, has been carried out vigorously at first, 
there is seldom any further occasion for a repetition. Should the 
bowels be costive, the tongue loaded, and the evacuations offensive, 
adose of castor vil should be given in any mucilage, with a small 
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shafaf aur ttbandah surat zfhir karti hai, aur us men béhar ni- 
kalne ke waqt ek harkat larzah k{ sf malim hotf hai, post y4 to 
bahut garm rahté hai y4 bashiddat pasindé até hai, nabz baze waqt 
pur aur jahandah hott hai, aur ek khaés jumbish unglivon ke niche 
malim hoti hai. Yih h&lat nabz ki hameshah khauf-i-halékat dikh- 
lat{ hai, aur zéhir kart{ hai ki yih bimari jald dkhir darjah ko pa- 
hunch jéwegi, aur bimér ko nihdéyat taraddad aur susti aur khauf-i- 
marg paidé hota hai. Dast jo ki aksar bekhabri aur beikhtiyéri 
men nikal jite hain, un men aist badbd ati hai ki 4dmi usk4é mut- 
hammil nahin ho sakta, aksar daston men jhilli andar kf gal kar 
nikal Ati hai, aur rim bhi 4tf hai, aur kénch bhi nikal Atti hai, 
aur aksar kaf inch andar ki jhilli rodon ki gal ke gir parti hai. 

Sabab is h4l ke: nihéyat ghalbah is bimarf k4 Akhir mausam-i- 
garm4 men, sur bars4t men hoté hai, jab ki inqalab mausam 
aksar auqit badarjah ghéyut aur daffatan hott hai aur ghizde 
nimuifiq aur bakasrat istam4l sharébon ka, aur pind buri angirt 
sharéb ka, aksar yih bimarf latahai. await bad se bhi yih biméri 
paidd hoti hai, aur sipAhiyon kf girob kigiroh par yih bimari aksar 
hamla héwtr hotf haf, bad iske ck r4t wuh log zamin tarpar fro- 
kush hon. 

Madiljah ishdl shadid ki.—Biméri mazkiir ki us surat men jab ki 
khiin ziy€dah ho tangiyah fasd kh&s o din donon fauran mundsib 
hain, aur sol4h ya bis ounce khtin bazi men se len4 chahiye, aur 
bad azfn bis yé tis jonken taméin colon ya rodvh kalin par lagant 
chahiyen aur bad is ke garm poultice aur senk k4 istamal ho, aur 
agar dard bhi ho to béirah jonken rirhaur siwan par bhi lagani ché- 
hiyen, aur muqarrar lagéna jonkon ké& shiddat aur kami biméri aur 
darje iffgat par joki pahli dafah ke lagane ne bakhshfé hai maugquf 
o munhassir hai, Agar pechish aur dast aur khasisan thahré hua 
dard shikam men jiri rahe disre din yf ek din bad tisri, ¢hautht 
dafa phir jonken lagdwen, aur tadid unki bamiijib zardrat alima- 
ton marz ki, aur téqat mariz ki ho, lekin yih bit bataur qdidah 4m 
hai, ki agar tangiyah khiin kh&s aur 4m awwal martabah kh&tir 
khwa ki gai hon to bahut kam zardrat mugarrar khin lene ki hogt. 
Agar fnten munqabiz hon, aur zabfn par ziyadah mail bo aur dast 
mutaffin hon to ek moutéd castor oi! ki kisf mucilage men, hamr&h 
thori si laudanum ke dijéwe aur uske amal ki madad mulayyan karne- 
w&li adwiyah huqnah ge ho sakti hai, Bad tangiyah auramal julla- 
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dose of laudanum in it; its action may be assisted by an emollient 
clyster. After depletion, and the action of the purgative, the 
following pills may be given every two or three hours, until the 
discharges assume a healthy nppearaucc: calomel one grain, 
Dover’s powder five gmains, syrup of jam, sufficient to make the 
mass into two pills. 

Tpecacuanha alone is a valuable remedy, and may be given in 
large doses without exciting vomiting. The following is a very good 
form of pill, acting as a diaphoretic. Powdered ipecacuanha two 
or three grains, extract of gentian five grains, to be made into two 
pills, and taken every four or five hours until the acute symptoms 
are relieved. Tenesmus may be relieved by a clyster of two ounces 
of rice water, in which threc or four grains of opium has been 
dissolved. After these remedies have been adopted, blisters should 
then be applied to the abdomen. Whenthere is great debility, the 
following bitter draught may be given with advantage, infusion of 
columba root One ounce, compound tincture of cardamoms one 
drachm, three times a day. Costiveness should be removed by 
oleaginous purges, and mucilaginous clysters. If the anus be 
inflamed or excoriated, it should be bathed with goulard water, 
and it may be protected from the acrimony of the discharges by 
being anointed with simple yintment or cold cream. The diet 
throughout the disease should consist of the mildest farinaceous 
food, consisting of arrowroot, milk, solution of gum arabic, rice or 
barley water: the patient should carefully avoid catching cold, 
and should have his abdamen swathed with two or three rolls of 
good flannel. . 


CHRONIC DYSENTERY; OR DYSENTERIA CHRONICA. 


Symptoms.—The fever which attended the acute form, subsides, 
and a temporary recruiting of strength and appetite is experienced, 
but this freedom from distress proves deceptive. The patient feels 
sharp pains of the bowels, with frequent stools, consisting of food 
apparently little changed by the process of digestion, mixed with 
slight streaks of blood. These symptoms may subside, and continue 
to recur at intervals, either from imprudence in diet or clothing, 
or without any assignable causc, until extensive disorganization 


af the intestines takes place. The stools are then mucous and 
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bon ki goliy4n marqumat-ua-zail do do, tin tin ghante bad 
df jawen jab tak kidast surat daston sihat ki pakren. Calomel 
1 grain, dover’s powder 5 grain, shira y4 murabbé baqadar bandne 
do golivon ki. 


Siraf ipecacuanha ké ek umdé iléj hai aur bari, barf mautdden 
tski de sakte hain baghair iske ki qai ho iske liye habi marqumat- 
uz-zail bahut mufid hain aur buhat pasiné lati hain: powder ipeca- 
cuanha do se tin gra'n tak, extract of gentian p4nch grain, is ki do 
goliyan banéwen aur har ek goli char pinch ghante ke bad kim men 
liwen jab tak ki alimaton ishfl shadid men iffgqé ho. Dard ko ek 
huqnah se do ounce chiwal képéni jis men tin y4 chair grain opium 
ghulf huf ho iffiqat ho sakti hai. Bad in iléjon ke shikam par 
blister lagée jawen. Jab ki nilidyat naqdhat ho adwiyah bitter marqu- 
wat-uz-zail ke deve sc bahut faida hogah. Infusion of columba root 
ek ounce, compound tincture of cardamoms ek drachm, din bhar 
men tin dafa diyé jawe. Inqebfz chikne jullébon se rafa ho sakt& 
hai aur mucilaginous huqnon se. Agar miqad par waram ho jawe 
y4 chhil jiwe to ab-{-goulurd se dhoi jawe aur hiddad otezi mawiéd 
is hAl se usi bazariah marham sadeh yé cold cream ki mahfiz rakh 
sakt{f hain. Is bimdrike ay&ém men ghizd raqiq o mugawwi deni 
chahiye, mis] arrowroot, aur didh, aur solution of gum Arabic, aur 
chawal, yé jou angrezi ké pini. Bimar ko lizim hai ki apne tafn 
sard{ se bachfiwe aur apne shiknm par do tin tah flannel kf lapett 
rakhe. 


CHRONIC DYSENTERY; YANE ISHAL KHUNI. 


Aliimaten.—Wuh tap jo ki halat-i-ishal shadid men rahti thi kam 
hojati hai, aur ek chand rozah taiqat aur ishtiha malim deti hai 
magar yih iffgé fareb dahindah hoté hai: mariz ko nihéyat dard 
shadid rodon men malim hotdé hai, aur aksar dast aise ate hain 
ke zauf hézmah se us men surat ghizi ki kam mutbaddil hoti 
bai, aur un men kuchh qadre galfl khin k{ bbi 4mezish hott hai, 
Yih alématen kuchh kuchh arse bad kam o zayddah hoti hain, 
khw& wuh be ahtiyati ghizt se hon yd be aktiyiti poshak se, khwé 
baghair kisi sabab muiyan td énke énton men be tarkib wfqa hott 
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bloody, sometimes mixed with pus, or of offensive, ill digested 
feces, the number of the evacuations varying from three or four 
to seven or eight a-day. The abdomen at the same time feels 
full and hard, without being very painful on pressure, the urine 
is high colored, and is passed with pain. The patient when in 
bed lies on his side, with the body much curved, and the lower 
limbs bent on the abdomen, to relax the muscles as much as pos- 
sible. The pulse is feeble, intermitting, and generally slow, 
excepting towards evening, when some degree of fever occurs. 
The tongue is often bright and glossy, the skin is cold, sallow, dry 
and rough, the lips appear livid, emaciation proceeds rapidly, the 
feet and legs become edematous, and ascites occasionally takes 
place, the patient sometimes becomes jaundiced, and finally after 
some weeks or months, dies from irritation and exhaustion. The 
odour from persons suffering from this disease is very peculiar, 
if once recognized it cannot be forgotten, it is very offensive and 
at the same time acid. 


Treatment.—Should there be the slightest inflammation, it must 
be reduced by careful local and general bleeding, bearing in mind, 
that the strength of your patient has probably suffercd severely, 
when treated for the acute form of the disease. The bowels 
should becarefully cleansed by oleaginous purges, and small muci- 
Jaginous clysters; blisters to the abdomen may be employed with 
advantage. Should there be noinflammation, astringents and tonics 
are indicated, eithcr vegetable or mincral; should catechu and kino 
be of no avail, great benefit may be derived from the sulphate of cop- 
peror the sugar of lead in doses from one quarter of a grain, gradu- 
ally increased up to three or four grains, cither with or without 
opium, and given three times aday in formof a pill, and not on an 
empty stomach; should it cause sickness, it may be combined with 
small doses of prussic acid. Moderately stimulating and oleagi- 
ngus frictions of the abdomen, the part being subsequently swathed 
in flannel, is occasionally found useful. Where there is reason to 
suppose that the rectum is ulcerated, various injections are 
employed with advantage. A weak solution of acetate of lead or 
sulphate of zinc, five grains of either, with two ounces of rice 
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hai, is hélat men dnw lahu ke dast 4te hain baz auqdt un men rim 
milf hui hoti hai y&4 mutafan baréz ghizé k4 mild hua nikalté hai. 
Tadd daston ki mukhtalif hoti hai, ek-din ke arsah men tin chér 
daston se, s&t 4th daston tak ijaébat hoti hai, aur is h4lat men shi- 
kam pur aur sakht malim hoté hai lekin dabane se bahut dard nahin 
malim hot&. Peshéb tez rang aur dard se 4té hai. Marfz jab 
bistar par hot& hai karwat se par4 rahté hai aur jism ko terh4 
rakhté hai, aur hatt-ul-imkdén wAste dhil4é kare putthon ke tale ke 
aza ko shikam par jhuk&e rakht4 hai. Nabz bfrfk aur muta- 
waqqif hoti hai, aur aksar augft sust aur 4histah chalti hai, 
siw4i shim ke, jab ki filjumlah tap hoti hai. Zab4n aksar angdt 
surkh aur tébindeh hoti hai, jism sard aur zard aur khushk aur 
khurdar4 rahté hai, lab nile hojite hain. Laghaif jism kf jald 
waqa hot{ hai. Paénw aur tingen phil jati hain, anr baz angft 
istasgé hoj4té hai, aur baze waqt mariz ko yarq4n hojété hai, aur 
basabab irritation aur z4il hone taqat ke marjét& hai. Is marz ke 
mubtalfon ke jism se ek khés bi Ati hai jo ki agar ek dafa dary4ft 
ki jAwe to fardmosh nahin hosaktf, wuh bi bahut ndgaw&r aur 
tursh hoti hai. 

Madljah.—Agar zara si bhi waram ho, to wuh béshtiydt kam 
kiyé jawe,tangiyah khin khés yA 4m se, magar yih bét malhiz rahe 
ki basabab madljah avim biméri shadid ke mariz men tdqat baqi 
rah{f hai yanahin. Rodah bhi Uéahtiydt o hoshydrfchikne jullébon 
aur mucilaginous huqnon sc sff ki jéwen aur is stirat men shikam 
par blister lagdine se faidah hota hai. Agar waram na ho to 
adwiyah gAbiz aur muqawwi monfsib hain khwé nabatati hon, khwa 
mfédanf. Agar catechu aur kino se féidah na ho to sulphate of 
copper yf sugar of lead so bahut faidah ho sakté hai aur mautéd 
is daw& ke chahfram hissah grain se batadrij ziyadah kf jawe, tin 
yf thar grain tak, khw4 mai opium khwé baghair opium ke, aur is 
kf golf bandkar tin dafa ek din men dfjawe, magar khalt medeh 
men nahin, aur agar isse kuchh jf matldwe to is ke s&th qalil 
mautdéden prussic acid kf shémil karen. Gunah tahrik dené aur 
shikam par chiknéf maln{ aur uspar flannel lapetni baze mauga 
par mufid pai gai hai. Jis sirat men qay4s chéhté ho ki k&nch 
men zakhm ho gae hain, to mukhtalif pichkariyon ke istamal se 
fKidah hésil ho sakté hai. Ek khaf{f solution, acetate of lead ya 
sulphate of zinc, bamiqdar p&nch grain mai do ounce chawal ke 
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water, has the effect of allaying irritation, whilst a solution of the 
sulphate of copper, or one of the corrosive sublimate, two or three 
grains of either, in two ounces of lime water, excites foul and 
sluggish ulcers to healthy actiqn, and in many cases has effected 
& permanent cure. The diet should be entirely farinaceous, solid 
animal food, vegetables, and all stimulating matters being rigidly 
forbidden. Change of air, or a sea voyage, has frequently proved 


advantageous when all other remedies have failed. 


Questions. 


How many forms are there of dysentery ? 


Describe the symptoms of the acute form of the disease ? 
Name some of the chief causes that give rise to this disease ? 


What treatment should you adopt in the inflammatory stage of 
the disease ? 

When all inflammatory action has ceased, what treatment 
should you follow ? 

Enumerate the symptoms of the chronic form of the disease ? 

What treatment should you adopt at first in the chronic form 
of the disease ? 

If there should not be any inflammatory symptoms, what class 
of medicines are indicated ? 

What diet should the patient have when labouring under this 
disease ? 


DYSMENORRHGA; OR PAINFUL MENSTRUATION. 


This disease may arise at any pcriod of life at which the men- 
strual function is performed ; it may cxist from the time of puberty 
and cease on marriage; or the first attack may comc on immedi- 
ately after marriage, and last until the patient becomes pregnant ; 
and in some cases it docs not come on till after child-birth, 


Symptoms.—At the menstrual period there is acute pain gene- 
rally, which decreases as the discharge flows; the pain often 
resembles the grinding pains of the first stage of labor, in par- 
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pani ke asar sozish k& kam kar sakté hai aur solution of thesulphate 
of copper yé solution corrosive sublimate kAé do y& tin ounce, do 
ounce chune ke pfinf men kharab aur derp4 ndéstiron ko muffd hot& 
hai, balki baz h4laton men isse mutlaq sihat h4sil hogai hai. Aur 
chéhiye ki ghiz4 mutlaq raqiq o mugawwi ho, aur muqawwi ghizd 
misl gosht aur tarkdriyén aur tamém muharrik ghizden batékid 
mana ki jawen. Tabdil haw4 aur safar dary4-i-shor aksar augAt 
bahut mufid pdya gay4 hai, jab ki tam4ém aur il4j kdrgar nahin 
hue hain. 
Sawaldt. 


Kitni gismon men 4rzah ishdél amiman mungisam hai, unke 
nim baydn karo? 

Al4maten shadid strat is bimfri ki bayin karo? 

Asal bdis jin se yih bimari paida hoti hai bayan karo chand nan 
unke? 

Kya ilaj ikhtiydér karnd chadhiye is bimari ki hdlat-i-Amds men? 


Jab ki taméim amal il4j waram ke mauqtf ho chuke hain ky il4j 
ikhtiyfr karné chahiye? 

Ginke batao alimaten shadid strat is bimdri ki? 

Kya il4j tum ikhtiy4r kar sakte ho ibtida-i-bimart ish4él kohnah 
men? 

Agar kuchh halat waram nfb4qi rahi ho to kis qism k{ adwiyah 
kA istamal karna chahiye? 

Kis ghiza ka mariz ko istamal karna chahiye jab ki wuh is Arzah 
men mubtilé hai? 
DYSMENORRHGA; YANE BIMARL HAIZ DARD ANGAIZ, 


Jis waqt tak ki aurat ko haiz hoté rahtd hai, un augdt umr tak 
hisi waqt mcn unhen yih biméri paidé ho sakti hai. Yih marz 
Jahaq ho sakt4 hai ahad baldghatse, aur rafa ho sakté hai barwagqt 
katkhudai ke; ya pahlé hamlah bimiari ka 4 sakté hai fauran dan 
nikéh ke aur t4é hamilah hone marfizah ke rah sakt4é hai, aur baz 
halaton men bim4ri mazkir nahin fyud hoti hai, jab tak ki aurat 
ke bachcha paidé nahin hota. 

Aldmaten.—Ayém haiz men aksar dard shadid hota hai, aur jiun 
jiun khin i haiz jéri hota hai dard kam hoté jété hat. Yih dard 
aksar mushabah us dard ke hoté hai jo ki pahle darjah dard zeh 
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oxysms of short duration, and frequent occurrence. There is also, 
in the intervals, a constant aching pain down the legs, with a 
dragging sensation in the back and Inins; there is sometimes also 
a sersation of bearing down in the pelvis with even an actual low- 
ering of the womb. Occasionally there is a peculiar membranous 
substance expelled from the womb, consisting of coagulable lymph. 


Treatment.—Immediately before the expected attack, the bowels 
should be opened by a mild purgative of castor oil, or a dose of 
Gregory’s powder, or a warm water injection; the patient might 
also put her feet in warm water, or sit in a hip bath. At this 
time, should the pulse be full and frequent, the countenance 
flushed, and gencral plethora prevail, cupping on the loins, or by 
leeches to the pudenda or groins might be advisable, and the 
following draught be given, and repeated every hour or two 
according to the effect: 

Tincture of opium, twenty drops 
Sweet spirits of nitre, forty drops. 
Camphor mixture, one ounce. 

Belladonna plaisters may be applied to the sacrum. Injections 
of warm rice water, containing two grains of belladonna or opium, 
may be frequently thrown into the vagina, or a clyster of the same 
kind may be employed. Suppositories containing two grains of 
opinm are also useful at times. 

The loins, pubes, and perineum should be frequently fomented 
with a warm decoction of poppy heads. hther, assafeetida and 
ammonia, may be given at intervals to relieve the spasms. Wot 
gin and water will often subdue the pain. These medicines, how- 
ever, should be very cautiously administered, should there be much 
heat of shin and feverish excitement. In the intervals of the 
menstrual periods, the general health should be regulated. Equal 
parts of steel wine and the compound spirit of sulphuric ether, 
half a drachm to one drachm each in a wine glass of the infusion 
of gentian orchiretta, may be given two or three times a-day. The 
bowels should be regulated by any mild purgative; moderate exer- 
cise is adviseable. The diet should be nutritious, but not stimulat- 
ing. (reat benefit will be derived by the regular employment 
night and morning of cold water injections into the vagina. 
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men hota hai, aur daurah 1s ké thore waqfah se hoté hai, aur aksar 
wiga hoté hai. Auris zimn men ek dard q4yam niche téngon ke 
bhi rahté hai, aur pith aur kamar men ek kashish si malim hoti 
hai, baz auq4t pelvis, yanc pudé shikam men jhukdo maliim deta hai 
balki bachchadan niche ko utar bhi 4té hai, baz auqft ek kh4s medeh 
chhichhron k& si riham men se nikalté hai, aur wuh mushtamil 
hot& hai ek jannewili ratubat se. 

Magljah.—Qahal is ke ki hamlah bimairi mazquir ki umed ho, 
fauran ek halke jullib castor’oil ke yi ck mautid Gregory’s powder 
ya huqnah 4b-i-garm se rodah khol diye jawen. Mar‘zah apne 
pinw ko garm péni men rakhe, yé tabakamar garm p4ni men 
baithe, is waqt men agar nabz men imtla aur surat ho, aur chch- 
rah surkh aur ziyddati khin ki ho, to kamar par pachhne lagéne 
ya sharmgdh aur chaddon par jonken lagdni munasib hongi, aur 
adwiyah marqtimat-uz-zail ek ek yidodo ghante ke bad bamdjib 
asar daw4 ke deni chdhiyen. 

Tincture of opium, bis gatrah, 

Sweet spirits of nitre, chalis qatrah, 

Cainphor mixture, ck ounce. 

Rirh par phéyd belladonna ke lagée jéwen. Pichkériy4n garm 
chfiwal ke pani ki mai do grain belladonna ya opium ke aksar 
augft anaq-ul-riham men dali jiwen, y4 ek huqnah usi qism ka 
kim men ldyé ja sakté hai, aur baze waqton men shayaf do grain 
opium ke bhi mufid hote hain. 

Kamar aur muqim muezohar aur secwan chahiye ki aksar garm 
joshindah se post ke dodon se senken. Bad iske wAste izdlah 
tashannuj ke wether, hing aur ammonia kuchh kuchh faslah waqt 
se di jiwe. Garm gin sharfb aur 4bi garm aksar dard ko rafa 
kar sakti hai, lekin in adwiydt ke dene men darstrat-i-ki garmi 
jild aur tap mahsth ho, to bahut ahtiyét malhtz rahe. Ayém haiz 
ke mfbin men tamdm jism ki sihat ki durusti bhi karni chahiye. 
Barfbar juz steel wine aur compound spirit sulphuric ether ka 
nisf drachm se ek drachm tak har ck men se ek wine glass infu- 
sion of gentiao y4 chiretta men din bhar men do ya tin dafa diya 
jawe. Anten kisi halke aur muléyyam jullab se murattab aur durust 
kf j4wen. Filjumlah riydzat jismi bhi l4zim hai, ghizé-i-muqawwi 
den{ chéhiyc, Ickin muharrik na ho. Subah aur rat ko 4b-i-sard ki 
pichkériyon ke anaq-ul-raham men dene sc bahut faidah kiyé jawega. 
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Questions. 


At what period of life does dysmenorrhea gencrally show itself ? 
What are the usual symptoms of the disease ? 
What treatment should you adopt at the commencement of the 
disease ? 
ENTERITIS: INFLAMMATION OF THE BOWELS. 


Symptoms.—There is fever, deep scated pain, especially round 
the navel; pulse generally quick and sometimes hard, skin hot, 
great thirst, tongue generally red at the tip and edges, sometimes 
itis all red. If the upper portion of the bowels are inflamed, then 
there will be nausea, but if the lower portion, there will be pain 
in the iliac region and along the course of the colon, with diarrhea. 
After some time, the abdomen becomes tympanitic, tormina are 
occasionally observed, this is when the colon is affected. 


Treatment.—Copious general bleeding, and leeches to the abdo- 
men, also warm fomentations and mild laxatives. When the abdo- 
men is tympanitic, give turpentine clystcrs. In very acute cases, 
blisters will be of service, but geucrally the application of hot 
spirits of turpentine or mustard poultices should be preferred, 
which however must be removed before it produces vesication. 


Questions. 


What are the symptoms of inflammation of the bowels ¢ 
What causes the nausea in enteritis ? 
If there is pain in the iliac region, and along the course of the 
colon, what portion of the bowels will be inflamed ¢ 
What treatment should you adopt ? 
EPILEPSIA: EPILEPSY. 


Symptoms.—Loss of sensation and consciousness with spasmodic 
contraction of the voluntary muscles, succeeded by convulsive dis- 
tortions and stupor. The premonitory signs of an attack are, 
headache, giddiness, dimness of sight, ringing in the ears, the 
paticnt also feels a peculiar sensation of tremor or numbness, 
which begins at the extremity of a limb, and gradually ascends to 
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Sawdlat. 
Kis zaménue men umr ke 4rzah haiz dard angez paid4é hota hai ? 
Ky hain mashhir aldmaten is biméri hi ? 
Kya iléj ikhtiyér karn4é chdhiye shuri bim4ri men ? 
MA&bin ayém haiz ke ky4 114} hon& mundsib hai ? 
ENTERITIS: YANE SOZISH UMA. 


A ldmaten.—Bukhér aur jama hud dard khasdisan gird néf ke 
rahté hai. Nabz men aksar tizi aur baz waqt salabat pai jati hai, 
jild badan ki jaltt rahtt hai aur piyds kA ghalbé hoté hai. Zubén 
ki nok aur donon jan bain aksar surkh raht{ hain, aur baz siraton 
men tam4m zuban ka yihi hal hoté hai. Aksar dpar ke hisseh men um4 
ke warm hot4 hai to us strat men dil mélish karta hai, aur jis siirat 
men asfal ke hisseh men waram hotd hai to maqim daq&q men aur 
us jagah jahan tak colon phailti hai dard rahté hai, aur is ke sdth 
shikam bhi jairi hoté hai. Thore sc arsah ke bad shikam phil jata 
hai. Baz auqft dard uma bhi hota hai, magar us strat men jab ki 
colon men khalal howe. 

Madljah —Liena hhin k4 khatir khwé bazariah fasd aur lagéine 
jonkon ke shikam par aur bhisenkné aur dena halki mulayyan adwiyah 
ka i14j hai, jis sdrat men shikam phula lua howe to huqnah turpen- 
tinc kA karen. Halat shiddat men lagfnaé blister kA mufid howega, 
Ickin aksar istam4l garm spirits turpentine y4 rai ki poultice ka 
bahtar hai, magar usko bhi qabal uz paida hone 4blah ke dur karden. 

Sawalat. 

Kya alfmaten warm uma hi hott hain ? 

Kis sabab se is marz men dil malish karté hai? 

Agar dard muqfém daqqfq men aur us jagah jahan tak colon jati 


howe, to konse hisseh umaé men warm hota hai ? 
Kya il4j karna chihiye ? 


EPILEPSIA; YANE MIRGI. 


Alématen.—Is bimfrf men hosh hawds aur tamiz-o-shaur men 
nugsin 4 jété hai aur putthe jin ke sabab ddmi harkat karté hai 
tashannuj ke séth sukar jate hain, aur bad iske az4 bashiddat 
kham khékar behoshi aur ghaflat tirf hoti hai. Awwal 4sér is 
frzah ke dard sir aur daurén sir aur khirgi basfrat aur rahné 
sansanéhat k& kinon men hot& hain, Mariz ko ek khf&s qism ki 
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the head, called “aura epileptica.” The fit occurs suddenly, the 
patient falls to the ground, the body is convalsively agitated, the 
eyes are fixed and reverted, permanent contraction of the pupils, 
gnashing of the teeth, protrusion of the tongue, foaming of the 
mouth, laborious respiration, the pulse generally small; the fit 
lasts generally on an average about twenty or thirty minutes. 
After it is all over, the patient continues insensible in an appa- 
rently profound sleep, from which he recovers in an exhausted 
state, without any recollection of what has happened. 


Treatment.—When the disease occurs in infants and children, 
and appears to be connected with dentition, lancing the gums, giv- 
ing an emetic, then a brisk purge, with the occasional exhibition 
of aperients and absorbents, and paying attention to the diet and 
regimen, is what is required ; where the disease seems to be caused 
by worms, give four drachms of the oil of turpentine, following it 
up with a dose of castor oil. When the disease occurs in females, 
and appears to be connected with the uterus, which is indicated 
by irregularity of menstruation, the employment of emmenagogues, 
the warm or hip bath, and stimulating clysters are to be recom- 
mended. When the disease appears to be connected with general 
plethora, determination of blood to the head, and the patient is 
young and robust, bleeding is indicated, cither gencral or local ; 
cupping between the shoulders, blisters to the nape of the neck, 
and regulating the bowels is to be adopted. Antispasmodics, such 
as camphor, musk, castor, valerian, opium, henbane or stramo- 
nium, should be administered before the attack. The nitrate of 
silver taken internally has been found efficacious, as well as the 
sulphate of copper, arsenic, and the oxyde and sulphate of zinc. 
Electricity and galvanism have becn found sometimes very service- 
able. The causes which give rise to epilepsy, are blows, wounds, 
fractures, and other injuries doneto the head by external violence, 
together with lodgments of water in the brain, tumours, concre- 
tions, and polypi. Violent affections of the nervous system, sud- 
den frights, fits of passion, great emotions of the mind, worms in 
the stomach or intestines, teething, or the suppression of any 


( 191 ) 


tharthari, ya khiin kf jo ki shurd hoti bai, ck azu ke sire se aur 
batadrij charti hai. Ghashi dafaitan tari hoti hai aur mariz zamin 
par gir partd hai, jism mariz ki tashannuj) ke sith harkat karté 
hai, fnkhen pathré j&ti hain, aur putliyan chhoti ho jati hain, 
mariz d4nt chabaté hai, zub4n nikal 4ti hai, aur dam mushkil se 
4té hai aur nabz aksar barik hoti hai, aur yih hélat ghashi aksar 
bis yé tis minute tak rahti hai, aur bad guzar jane in tam4m hala- 
ton ke bhi mariz behis-o-sharkat aur behosh rahta hai, aur bazdhir 
aisé malim hota hai ki khw4b ghaflat men para hai, aur is halat se 
jab mariz hoshydr hota hai to us waqt zauf tdrf hoté hai, aur jo 
kuchh us par guzré hai us ki kuchh khabar us ko nahin hott. 
Madljah.—-Jab ki yib. bim4ri bachchon aur larkon ko Ayad hoti 
haji, aur aisé zahir ho ki basabab dant nikalne ke hai, to chir 
dend mastiron k4, aur den4 adwiyah muqai k4, aur bad iz4n dena 
ek julab tez k4, aur kabhi istamél men lana adwiyah malayyan 
aur jazib ka, aur khiydl rakhnd ghiza aur parhez ka, gardryat se 
hai, aur jahan yih bimfri wiqa hui hai basabab kiron ke to chér 
drachm turpentine dewen aur bad iske ek mautdd castor oil ki. 
Jab ki yih bimari auraton ko dyad ho, aur aisé z4hir ho ki wuh 
khalal raham se hui hai, jiski alamat beqdida ke ijréi khin haiz 
hai, to istamal adwiyah dasté war garam pani se nahéné y4 garm 
pani men baithna aur huqneh tez dawaé ke munasib hain, jab ki 
yih zahir ho ki bimari mazkur mutalliq hai ziyddati khin se, aur 
thahar janc se khtin ke sir men, aur mariz jawin aur farbah hai, 
to tangiyah khés y4 4m khiiu ki mundsib tajwiz kiyé gaya hai aur 
lagéna puchlnon ka darmiydn shdinon ke, aur blister ké gardan par, 
aur tartib rodah ikhtiyér kiy4 gayé hai. Adwiyah dafa tashannuj, 
misl camphor, musk, castor, valerian, opium, henbane, or stramo- 
nium qabal az hamlah bimfri ke dené chéhiye. Nitrate of silver 
aur sulphate of copper, arsenic, oxyde aur sulphate of zinc bhi 
kabhi kabhi, dené bahut mufid pie gae hain. LElectricity aur 
galvanism bhi aksar augdt bahut mufid pfe gae haw. Bais jo ki 
bimari sarah ko paidé karti hain wuhsadmit aur zakhm aur tut jana 
ustakhairin k4, aur aur qism kesabab jo ki bahar se sir par pahun- 
che mai jama ho jéne péni ke dimagh men, aur warm aur injaméd 
khin hote hain. Sakht amréz putthon ke yé dar jéné, dafatan, yé 
ghalbé gham-o-ghussah ka, yé baré josh-i-dil ké, y& honé kenchu- 
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accustomed evacuations. Sometimes it is hereditary, and at other 
times it depends on a predisposition arising from mobility of the 
sensorium, which is occasioned either by plethora or a state of 
debility. 


Questions. 


What are the symptoms of epilepsy ? 
What are some of the premonitory signs of an approaching fit ? 
What is the proper treatment for the different species of 
epilepsy ? 
ERYSIPELAS. 


This disease may be divided into three varicties, viz., the simple, 
the phlegmonous, and the cedematous. 

Symptoms of the simple variety.—-The inflammation attacks the 
skin, which is hot, red, smooth and shining, with tumefaction, and 
somctimes an effusion into the subjacent cellular tissue. The pain 
is pungent and burning. On the third or fourth day, vesications 
form on the surface of the inflamed skin. When the erysipelas 
evinces any disposition to change from one spot to another—“ me- 
tastasis,”’—it becomes uecessary to carefully watch the state of the 
internal organs. 

Treatment of the simple variety.—Aperient and refrigerant medi- 
cines are sufficient, diaphorctics and diuretics are also beneficial. 
If the extremities are affected, they should not be used, but must 
be kept in the horizontal position; in some cases Iceches may be 
necessary, and warm fomentations. Should this form become 
erratic, bark may be given combined with diaphoretics and purga- 
tives. If the disease be occasioned by suppressed perspiration, 
give diaphorctics, such as ammonia, antimony and camphor. If 
the head be not affected, an emetic, after the necessary depletion, 
restores the function of the liver and skin. Give calomel and 
James’ powder at night, and on the following morning, the com- 
pound infusion of gentian and scnna with a neutral salt. 


Symptoms of the phlegmonous variely.—The inflammation attacks 
the skin, and the subjacent cellular tissue, and gencrally termi- 
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on k& medch aur rodon men yd nikalne dinton ka, y4 rok jin& 
kisi mamiulf shai k4 jo khaérij hotf rahti hai, béis is marz ké hota 
hai. Baz augdt yih marz manriisf hot4 hai, aur baz waqt kha- 
lal sensorium se hota hai jo khalal hhwé zivddati khtin ya kamzori 
se howe. 


Saudldt, 
Ky hain alamaten arzah sarah ki? 
Ky@ hain bazi pahli alématen garib dnewdle ghash ki? 
Kya munisib 114) hain waste mukhtalif gism sarah hi? 


ERYSIPELAS, 


Yih marz tin aqsim men mungisam ho sakté hai, yane sidah 
aur balghami aur odematous. 

Aldmaten qism sddah ki.—Sozish jild par wadqa hoti hai, jiske 
sabab wuh garm aur chikne aur chamakte amas ke s4th hott hai, 
aur baz auqat darmiydn tale ke jild ki jhillf rattbat ho jati hai. 
Dard tez aur sozish ke sith hota hai. Tisre v4 chauthe din satah 
par jism ke jahan sozish hoti hai dblah nikal 4te hain. Jis wagqt 
yih arzah mailain imciqal ek muqim se trraf disre muqéim ke zahir 
kare to us halit ko metastasis Janna chahiye, aur khabargiri anda- 
runi azi ki pur zardr hai. 

Modijak gqism sidah ki.—Adwiyah mulayyan aur daéfa hararat 
kafi hain, adwiyah arqawar aur mudir bhi mafid hoti hain. Agar 
hath panw men yith drzah howe to unko harkat na den, aur phailde 
huc sidha rakhen. Bazi stiraton men héjat jonkon aur senk ki bhi 
ho sakti hai. Agar yilh moira ck jagyh se disri jagah daurne lage, 
to birk bashamdl] adwiyah arqiwar aur dastawar ke de sakte hain. 
Darstirat-i-ki yih marz basabab band ho jane pasine ke lahaq howe, 
to adwiyah arqawar misal ammonia aur antimony aur kafur ke 
dewen. Agar sir is drzah se mahfuz howe, to basabab dene adwi- 
yah qaidiwar ke bad zartri tangiyah ke jigar aur jild apne kimon 
pir imidah ho jéenge. Rat ke waqt calomel aur James’ powder 
aur uske subah ko compound infusion of gentian aur senua ke 
sith neutral salt ke dewen. 

Alimatey gism balyham ki.—Sozish jild par aur uske tale ki jhilli 
aur rag-o-reshah men hotéhai, aur aksar us mey pib par jati hai, 
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nates in suppuration; it is more frequent on the extremities that 
elsewhere; the accompanying fever is inflammatory. The redness 
of the skin is of a deep tint; at the end of four or five days vesica- 
tions appear. Sometimes there is desquamation of the cuticle, the 
redness then declines, the skin assumes a yellow tinge, the swell- 
img and fever gradually subside, and the disease then ends in reso- 
lution. Suppuration however is the most common termination, 
and not unfrequently gangrene. 

Treatment of the phiegmonous variety.—This must be very active. 
Copious blood letting is absolutely necessary, especially when the 
face and scalp are affected. Local bleeding and cold lotions to the 
scalp are also useful. Active purgatives, antimonials, and refri- 
gerating drinks, with strict abstinence, are the next means to be 
resorted to. The active treatment now recommended is only 
admissible for the young and strong, and at the commencement of 
the disease. When the patient is old or weakly, or in the latter 
stages of the disease, it will be necessary to support the system by 
quinine, ammonia, wine, cordials, &c. When suppuration and 
sloughing has taken place, and when pus is infiltrated through the 
subcutaneous cellular tissue, incisions are to be made to give it 
outlet; after the incisions, warm fomentations are to be applied, 
till the bleeding has ceased; a warm bread poultice should then be 
applied. Pressure by bandages will afterwards be useful in pro- 
moting the healing process. When during the continuance of 
erysipelas, symptoms of gastric irritation come on, and there be 
fulness of the pulsc, and other marks of acute fever, bleeding and 
leeches to the epigastrium are indicated. 


Symptoms of the edematous variety.—This form of the discase 
generally occurs in weak constitutions, or in persons disposed to 
dropsical effusion. The skin is of a pale red colour, inclining to 
a yellowish brown, smooth and shining, but less hot and painful 
than in the two preceding varieties; there is an effusion of serum, 
the affected part pits on pressure, sometimes pus is mixed with the 
serum. The redness changing to a livid hue, and the pain ccas- 
mg, indicate gangrene, Erysipelas is most dangerous when it 
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aur aur mugd4mon ki nisbat hath pénw men ziyddahtar lahaq hoti 
hai, aur uske sféth bukh4r muhtargah hoté hai. Surkhi jild ki 
gahre rang ki hoti hai, barwagt khatam hone char y4 panch din 
ki blah nikal te hain. Baze wagqt jab ki jild ki jhillf judi ho jati 
hai, to rangat jild ki zardi liye hue hoti hai, aur waram aur 
bukhér darjah badarjah ghat jaté hai aur bad us ke marz zdil hojata 
hai, magar nihdyat aksar yih hot4 hai, ki anj4ém men pib par jati 
bai, aur barhé mugim marz sarh bhi j4taé hai. 

Madljah gisam balghami ké.—Laézim hai ki il4j chusti ke sdth 
karen. Lena khin kaé bakasrat nihfiyat pur zardr hai khasds jab 
ki chehre ya khopri par yih arzah howe. Lend khtin k4 muqém 
marz se aur rakhna sard chizon men tar kiye hue kapro ka khopri 
par bhi mufid hota hai. Bad in murftib ke yih chéhiye ki tez 
jull4b aur adwiyah antimonials aur refrigerant yane dafa hararat 
dewen, aur nihayat sakht parhez karwawen. Yih sakht aj jis ka 
abhi zikar hud hai siraf un logon ke waste jiyaz hai jo ki jawdn 
aur tiqatwar hon, aur biméri ki bhi ibtida howe. Jis stirat men 
mariz umr rasidah yd natdyat ho ya marz akhir darjah men 
pahunch gayé ho to bahal rakhua taqat jism ha bazariah quinine, 
ammonia, Wine, aur cordials yane mufarrehat waghairah ke zarur 
hogé, jab ki pakéo wiqa howe aurzakhm men chhichhre howen aur 
pib risti ho, to paidé karné zakhm ka waste ikhréj ke zardr hogé. 
Bad paida karne zakhm ke, zakhm ko senkte rahen tiwagte ke khun 
band na howe aur bad band hone khun ke rott ka poltice banakar 
bindhen. Dabdnd zakhm ko bazariah pattiyon ke sihat bakhsh ne 
men mufid hogé. Agar darmiyan is ma:z ke alamten gastric yane 
khalish medeh ki numaéy4n howen aur nabz men imtala ho, aur 
alimaten bukhar shadid ki pai jawen to lena khun kd aur lagana 
jokon ké cpigastrium yane fam medch men munasib hoga. 

Aldmaten gism cedematous ki.—Yih drzah aksar unko lahaq hotd hat 
jo ki zaif-ul-miz4j hote hain y4 jinke badan men ratuibat bahut hotf 
hai. Jild badan ki zardi liye hue surkh aur zardi mayal bhiri, chikni 
aur chamakti hufhoti hai magar itni garm nahin hoti naitna dard hi 
hotéhai, jaisé ki pahli donon gismon men bay4n hua hai, mugim marg 
men ek ratibat hoti hai aurdabane se garha part4 hai aur baz augét 
pib ke sath gosht k4 sAdhowan mil4 hud hoté hai. Agar rang jild ké 
surkh se nilé, aur dard mauqéf ho jéwe to isse zahir hoté hai ki mugqém 
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attacks the face and scalp, the danger arising from supervening 
inflammation of the brain or its membranes. In this form, there 
ig some smart febrile indisposition for two or three days, then a 
redness appears on some part of the face from which it spreads 
over the entire face, forehead, scalp, and even further. There is 
swelling of the face, and particularly of the eyelids; there is also 
delirium, which is at first temporary, and afterwards constant, 
succeeded by drowsiness and coma; about the fourth day, vesica- 
tions or desquamation of the cuticle comes on; in bad cases the 
cerebral symptoms increase, delirium becomes furious, or the 
patient becomesentirely insensible, and about the tenth or twelfth 
day, dics. 


Treatment of the edematous variety—In this form, mild aperients, 
confinement to the horizontal position, warm fomentations, and in 
broken constitutions, tonics, such as quinine, cascarilla with soda 
or potass, camphor and wine are indicated. Pressure here also 
with bandages will be beneficial. Should the erysipelas terminate 
in gangrene, bark, wine and opium are to be given, and the bowels 
to be regulated by mild aperients. The nitrate of silver, either in 
substance or strong solution, will be found of the greatest service 
if thoroughly rubbed round the external circle of the inflamma- 
tion, as it arrests the spreading of it, but great care must be taken 
that the circle is perfect, otherwise the inflammation will be sure 
to spread through the slightest opening. 


Questions. 


Name the different varieties of erysipelas. 
What are the symptoms and treatment of the simple variety ? 
What are the symptoms and treatment of the phlegmonous 
variety ? 
What are the symptoms and treatment of the edematous variety ? 
FEBRIS CONTINUA; CONTINUED FEVER. 


Symptoms.—In the first or premonitory stage, there is lassitude 
and disinclination to exertion, mental or bodily, dull aching pains 
in-the back and limbs, sometimes a dull headache, with giddiness 
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andar se sarh gayé hai. Yiltmarz us sirat men nihéyat kbatarnék 
hot hai kichehrah aur khopri par paidé ho, kyinki dimagh yé uske 
pardon men sozish 4 jane ké khauf hai. Is tarah ki is marz men do 
y4 tin din tak tez bukhfr ki hurfrat rahti hai aur bad iske kisi 
muq4m par chehrah kf surkhi numfy4n hoti hai, aur waha&n se 
tamfim chehrah aur m&the aur khopri par balki isse bhi ziy&dah 
phail jiti hai,aurchebrah khastis ankh ke papote stij jéte hain, aur 
hizyfn bhi hot&hai jo pahle bader nahin rahté magar 4khir ko har- 
waqt, aur uske bad ghantidgi aur behosh{ w4qa hoti hai, aur qarib 
chauthe din ke 4blah y4 jud& honé4 jild k4 wiqa hot& ha‘. Dar- 
strat nihdéyat bad qism ke hone is marz ke alématen khalal dimagh 
ki ziyAdah hoti hain, yane hizyan men diwdngi aur ghazab n&qi 
pi jéti hai, yA mariz bilkul behosh ho jé(4 hai, aur qarib das ya 
bfrah din ke mar j4tf hai. 

Madljah.—Is tarah ki bimfri men istam4l halki mulayyan adwiyah 
k& aur sidhé paré rahné aur senknd, aur agar mariz zaif-ul-miz4j 
ho to den& quinine, cascarilla k& hamraih soda y4 potass, camphor 
yane k4fér aur wine ki mun4sib hai. Is mauga par bhi dabén& 
hazariah pattiyon ke mufidhai. Agarismarz men anjim kfr mugém 
marz sarh j4we to bark, wine, aur opium den, aur rodon ki tartib 
balki adwiyah mulayyan se karen. Nitrate of silver khwé khushk, 
hhw4 tez ghulé hud nihéyat mufid péyd jéwegd agar bakhubf gird 
sozish ke mald jawe kyunki yih sozish ko taraqgi nahin karne deta 
magar isk& bahut khiyal rahe ki koi jagah gird men chhut na jawe 
nahin to sozish zardsi bhi jagah pAkar phail jawegi. 


Sawdlat. 


Mukhtalif qismen marz erysipelas ki biyén karo? 
Kyé4 aldmaten aur i14j qism sfédeh ki hote bain? 
Kyé alamaten aur il4j balghami qism ki hoti hain? 


Ky& alématen aur il4j qism oedematous ki hoti hain? 
FEBRIS CONTINUA, YANE TAP-I-DAIMI. 
Aldmaten.—Is érzah ke darjah awwal men susti hoti hai, aur 
soch o fikar aur mahnat aur kém ko dil nahin chéhté, aur dard 
khafff pusht aur azé men rahté hai, aur baz waqt filjumlah dard 
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and faintness, occasional chilliness, followed by slight flushes, 
pulse in general weak, small and intermitting. In the second 
stage, there is coldness of the surface, with shivering pains in the 
back, loins, and limbs, pulse still weak and intermitting, respira- 
tion irregular and laborious, sometimes interrupted by sighing 
and yawning, 8 white viscid coating on the tongue, the digestion 
very much impaired, bowels constipated or relaxed, urine pale. 
After this stage has lasted for some time, the chilliness is inter- 
rupted by slight and partial flushings of heat, till the entire 
surface of the body becomes warm. This is the commencement of 
the third stage. In severe cases of this stage, there frequently 
occurs irregular distributions of blood. When the head is the seat 
of this irregular distribution, the symptoms are, intense pain in 
the forehead and temples, and sometimes furious delirium. To these 
symptoms are added, wakefulness, either total or partial; eyes 
saffused with blood, intolerance of light, pupils either dilated or 
very much contracted, pungent heat of the surface, the external 
senses either depraved or preternaturally excited. Should the 
lungs be the seat of this irregular distribution, the symptoms are, 
lividity of the countenance and of the lips, voice husky and hoarse 
from the accumulation of blood in the larynx, which may also 
extend to the pharynx, and there produce some pain in swallow- 
ing, sense of uneasiness in the chest, dyspnoea, and some cough. 
Should the intestinal mucous membrane be the seat of this 
preternatural accumulation of blood, there will either be con- 
stipation or a relaxed state of the bowels, the evacuations, 
in the latter case, consisting of dark colored vitiated bile and 
mucus; abdomen hard, distended, and sometimes painful on 
pressure, more especially in the right iliac region; the san- 
guineous accumulation may extend up to the jejunum, stomach, 
liver, and spleen. In this stage the pulse is generally full and 
frequent, skin hot, dry, and red, and in some cases covered 
with exanthematous patches, chiefly about the neck, breast, 
and joints; the tongue is of a bright red color, becomes 
brown and dry along the medial line, which soon extends to 
the tip and edges. The urine is now high colored and clear. 
There is generally an exacerbation towards evening, and s remis- 
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sir sfth daurén aur zauf ke hoté hai, kabhi kabhi badan thandé 
hoté hai, aur bad iske garmi ke khafif shuélah uthte hain, nabs 
aksar zaif aur bérik aur mutwaqqif hoti hai. Darjah doim mep 
satah jism k& thandé hoté hai, aur dard larzah ke sith pusht aur 
kamar aur azé men hoté hal, aur is hélat men bhi nabz zaif aur 
mutwaqgif hoti hai, aur dam beqdidah aur diqqat se até hai, aur 
baze waqt basabab éhisard aur khamyézah ke rukté hai, aur 
gubén par sufed chamakté hud mail hoté hai, hizmah bahut bigar 
j4té hai, rodah mungabiz ho jate hain y4 dhile par jéte hain, aur 
peshéb zard hoté hai, bad iske ki yih darjah kuchh muddat 
rahé ho to thand& rahn4 jism sfth ginah shudlon harfrat ke 
mauquf ho jété hai, t4 4nki bilkul satah jism k4 garm ho jat& hai. 
Aghéz darjah soyam ké.—Is darjah ki sakht hélaton men akear 
beqfidgi taqsim khin ki hoti hai, jis sirat men ki khdn sir men 
se beqfidah taqsim hota hai, to uski alématen yih hain ki mf&the 
aur kanpation men dard shadid hot& hai, aur baze waqt hisydn 
khashamnak tari hota hai, aur aldwah iu alématon ke bekhw&bi 
bhi mutlag y4 jazwi hoti hai, 4nkhen khin se surkh ho jétf 
hain, aur mutahmil roshni ki nahin hotin. Putliy4n fnkhon ki y& 
tobarh jatihain, yé ghat jati hain, jild nihéyat garm hoti hai, aur gqa- 
wi-i-haw&s z&hiri men nugsén ho jété hai, yé khildf q4idah siyadati. 
Agar pheprah muqém is beq4idah taqsim ka ho, to alfmaten uski 
nilépan chehrah aur honton ké hoti hain, basabab jama ho jane 
khiin ke hinjrah men 4waz baith jéti hai, aur agar yih khun taraf 
farynx yane muriye ke ruji kare, to nigalne men filjumlah dard 
paidé hoté hai, aur sinah men bedréimi malim hotihat, dam charhté 
hai, aur giinah khépsi hoti hai, agar antariyon ke lu&ébdér pardah 
muq&m is beqdidah jama ho jine khunke hon, to y4 to qabs rahegé 
y4& rodeh dhile par jéwenge, aur is pichhii hélat men dast mushta- 
mil honge siyéh rang ke, ifasid sufrah aur 4nw se shikam sakht 
aur tané huf rahegé, aur baze waqt dabéne se dard malim hogé, 
khastisan ziyfdahtar déhine nale men. Yih ijtama khiin k& phe’ 
sakté taraf jejunum yane sfyam aur medeh aur kabad aur tihél 
tak. Is darjah par nabz aksar augét mumatii aur sarfh hoti hai, 
aur jild garm aur khushk aur surkh rahtf hai, aur base waqt us 
par dane ho jéte haip khasisan garfb gardan aur sinah aur bandog 
ke, zubfin surkh aur tébandah hotf hai aur darmiyén-i-khét gan- 
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‘sion in the morning. 


Treatment.—If at the early part of the disease, the congestiori 
in the head, chest or abdomen be intense, and the patient’s con- 
stitution warrant it, bleeding to the extent of twelve or twenty 
ounces should be employed; but if the disease has gone into the 
second stage, and the pulse, though frequent, is neither hard or very 
full, and the patient not be of a very vigorous habit of body, 
bleeding is not admissible. Should the head in such a case be 
the seat of congestion, it must be relieved by local blood letting, 
and by leeches applied to the forehead and temples; the head must 
also be shaved, and cold applications to it be employed. The 
same plan of treatment and the same limitations are to be observ- 
ed when the thoracic viscera are the seat of congestion. When 
the respiration is laborious, and pain in the side is felt on taking 
in a full breath, bleeding must be freely employed, if not other- 
wise contra-indicated. Leeches should also be applied to the chest 
or side, until the symptoms are mitigated, and sometimes it will 
be necessary to apply them to the throat, when the Jarynx or 
trachea may be affected. In the early stage of the disease, five 
grains of calomel, five grains of James’ powder, and ten grains of 
colocynth may be given at bed time, followed up in the morning 
with a brisk dose of salts and senna. The use of purgatives, if 
not otherwise contra-indicated, should be continued for the first 
three or four days, and then in ordinary cases, on alternate days. 
In order to diminish superficial heat, the body should be sponged 
frequently with cold water, or vinegar and water; this is only 
udmissible when the skin is pungently hot and dry. The internal 
refrigerant medicines are, the neutral salts in small quantities, as 
mitre and cream of tartar, the acetate and citrate of ammonia. 
The common saline mixture may be easily made thus: 

Epsom salts, one ounce. 

Tartar emetic, two grains. 

Sweet spirits of nitre, four drachms. 
Water, twelve ounces. 
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dath giti aur Khushk bh{@e jété hai, aur woh yangat jald 

fai nok sur kingeop ta, is hélat men peshéb nihfyst rangin aur 
sdf hoté hai, aur is sdrat meh amdiman shém ke waqt taraqgi — 
dix subst ke Wat takhfif o ifdgat hott hai. 

Madijch.—Agar ibtidé-i-biméri men sir yé sinah yé shikam meg 
nikéyadt khiin jama ho aur mariz kf.jism bhi g&bil is ke ho to fasl 
kijdwe aur bare ounce se bfs ounce tak kbin liyé jéwe lekin agar 
mars ditsre darjeh par pahunché ho aur nabzagarchi sarth holekin 
sakhit aur bahut mumtaleh na howe aur mariz z4if-ul-badan ho to fasd 
leni munésib nahin hai. Agar aisi hélat men sir mug&m jama 
hone khiin ké ho to tanqiyah khfés khin kf karné chfhiye s&h 
lag&ne fonkon ke peshéni aur kanpatiyon par. Bal sir ke mund- 
wine chéhiyen aur sard pattiyin sir par lagéwen. Yihi tadbir 
maljah ki aur yihi gfiden malhdz rahen jab ki thorasic viscera 
yane sadar ke mugémon men jab ki jama hone khiin ke ho: jab kidam 
digqat se 4té ho aur pire dam lene men pahfi mep dard malim 
hoté ho, to beshak khatir khwé fasd leni ch&hiye bashartfki kisi 
aur wajah se nimundsib na ho. Jonken bhi sinah yé -pahli par 
lagéni chéhiyen jab tak ki aldmaten marz ki kam hojéwen aur baze 
waqt lagén& jonkon k& gale par bhi zarir hogé jab ki hinjre aur 
gasbat-dr-riyah mep khalal ho. Awwal darjah biméri men pd&ych 
brain calomel aur pénch grain James’ powder aur das grain colocynth 
sone ke waqt dewep aur bad uske subah ko tez mautéd salt aur Senne 
ke. Istamél adwiyah mushil ké. Agar kuchh aur tadb{r munésib ne 
janf gai ho jéri rahe waste awwal tin y4 chér din ke aur bad aség 
yih adwiyah bich rasme halton ke ek din bich dekar kim mep léweyp. 
Wéste kam karne bélé-i-garmi ke jism aksar abi sard y& sirke aur 
pinise nam kfyé jéwe, magaryih bit sirf us wagt munésib hai jab ki 
jild akear garam sur Khushk ho. Andréof sard karnewili yane 
refrigerant adwiy&t yih haip. Neutral salt bich mukhtasir ninuts 
doy ke mis! nitresyque shoré'aur cream of tartar aur acetate aur 
citratéof ammonia. Mushhérnamkin nuskhé éefni se tavér Ho enkek 
hal aar woh yih hai. 

Fpsoth aalt, ek ounce. 
Tarte emetio, do grain 
00, 
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gor bition Og ne glassfal may be taken every six hours. For 
a ak, ¢ a ice water ‘may be allowed freely; or the 
es ne al € Grink ‘jade by dissolving a drachm of creayl, of tar- 


& quart, of ‘water, ‘end sweetening it. Free ventilation, is of 


ered impartance. Tonics or bitters should not be given “ti 

me congae is clean and moist, and the skin cool. A little boiled 
or ‘roasted chicken may then be allowed or a mutton chop. Great 
frequency of pulse and some headache often remain in fever pa- 
tients, after all other symptoms are gone, these are the result of 


debility, they are to be remedied by i improving the diet. 
Quesiions. 


*#iow many stages are there in a case.of continued fever 7. 
» Describe the three stages as they generally occur ? 
' What treatment should you adopt in each stage ? 
Is sponging the body with cold water admissible in all caseg 7 









When are tonics and bitters to be given ? 
What effects often remain in fever patients, after all other 
symptoms are gone, and how is this state to be remedied ? 


FEBRIS INTERMITTENS; INTERMITTENT FEVER. 


- The species or types of intermittent fever are quotidians; 
tertians, ‘and quartans, though very rarely a quintan, sextan , 
septiman or deciman may be met with, and still more rarely, 4 
double tertian and octavan; these latter types are called “ erra. 
tica,” as the disease wanders out of its usual course, 


. a 
7 
at 


toms.—The fit or paroxysm of an intermittent commences 
with. a sense of fatigue, dull muscular pains, particularly at the 
back 3 and loins, a sense, of chilliness, a sensation as if cold water 
es down the back; this is followed by a creeping sen- 
sation over the surface of the body, with an erection of the pa- 
pill of the skin, “When this state has lasted some time, there are 
distinet shiverings; the face and limbs become shrunk, and, the 

sete proere. isa dull heavy ‘pain of the 2 heal 
the sensations ‘all depres i di; igs of 
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Ts men se is k4 ek bhefé ‘hud wine glass mariz har chhah ghante 
bad pi sakté hai. Waste har wagt ke pine ke sard barf ka , 
béshak diyé jawe, y4ek drachm cream of tartar ek botal pant mey 
inilékar aur shirin karke dewen bich ek botal p&ni ke. Bakhé bi 
haw4 denf nihéyat zardr hai aur tiwaqte kigubén bilkul séf na howe 
to istamal adwiyah tonic y4 bitter na karen. Nim joshdiy4é hud yA 
bhuné hufchizeh murgh yé mutton chop den4 munésib hai. Aksar 
tezi-nabz aur sir dard tap ke mariz ko jab ke tamfm aur alsmaten, 
rafa ho jéti hain malum hué karté hai to wuh babdis nagéhat y4 
kamzori ke hot& hai to un ké il4j siraf ghiz4-i-mugqawwi hai. 


Sawédldt. 


Kitne darje tap-i-déimi ke hote hain? 

Bay&n karo wuh tin darje jo ki amiman wa&qa hote hain? 

Ky& i114} ikhtiyar karoge bich tin mukhtalif darjon ke? 

Kyé nam karn& jism ké thande pfni se sab suraton men mun&- 
sib hai? 

Kab adwiyah mugawwi aur talkh dijawen? 

Jab ki tamém aur ald4maten jati rahen marizéin tap men kiy& 
aksar rah jéte hain aur is k4 114) kyunkar kar sakte ho? 


FEBRIS INTERMITTENS; TAP-I-NAUBAT. 


Qismen; y4 al4maten tap hée naubat ki yih hain, tap har rozah, 
tap sah rozah, tap rubeh, aur agarchi tap panj rozah, aur tap shasha 
rozah, aur tap haft rozah, aur tap dah rozah bahut kam hoti hain, 
lekin yih bhi hoti hain aur har chand nihdyat kam, lekin tap sah 
rozah, aur tap hasht rozah aisi bhi dekhne men 4ti hain kidin men 
dq martabah 4wen, yih dkhir qism ke bukhér ghair taiyun' kahléte 
hain, kyonki apne mamili tarfq se béhar ho jate hain. 

Aldmaten.—Béri ki tap ki naubat ki shuri hoti hai, ma- 
him hong sustf aur khafif dard rag-o-putthe aur khasusau dard” 
pusht aur kamar, aur sard hojéne jism se ais mahim hoté hai ki 
goyé thandé pfnf pusht se niche ko daurté hai, aur had iske ninh 
mahim hoté hai ki kof jénwar badan par rengté hai aur rongio, 
badan ke khare hojéte hain. Bed kuchh’ der rahne is’ hélat ke. 
Badan mep ek saf larsdh hoté hai, chehrah aur tamém asd ‘waka? 
jite haip, aur tamém post khipch jété hai, Sir my died’ Hotd” 
hei, dil mutwabish dur pareshén aur haws= soméue bhauti tates? 


haty, ishtahé sdqit 
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piration hurried.and laborious, yawning, tongue white, mouth 
clammy, urine limpid, bowels torpid. Two hours is the average 
duration of the cold stage. The hot stage sets in with transient 
flushes of heat, which subside and re-appear, till at length the hot 
stage becomes permanently established; according as ‘the hot fit 
comes on, the color of the skin becomes red, and sometimes turgid. 
The patient is very restless. The dullness and obtuse headache 
of the first stage is succeeded by acute and throbbing pains of 
the head; there is increased sensibility, respiration freer, but 
hurried and anxious; pulse strong, hard, and frequent; tongue 
furred with a brown coating and dry towards the centre; intense 
thirst, and often vomiting ; urine high colored but clear, bowels 
still torpid. After this state has lasted for some time, a per- 
spiration breaks out, first on the forehead, which ultimately becomes 
general and profuse; all the distressing symptoms of the preced- 
ing stage are now relieved. The functions of respiration, circu- 
lation, &c., are restored. The kidneys now secrete urine, which 
contains more than its ordinary quantity of salts, so that on cool- 
mg it yields a copious lateritious sediment; the tongue becomes 
nearly clean, and if the case be recent, the natural expression of 
countenance is restored; if it be one of long standing, the inter- 
missions are not marked by so perfect a return to health, 


Treatment.—If the case be recent, and the general health of the 
patient but little impaired, after the bowels have been well opened 
with five grains of calomel and thirty of jalap or kalladana, com- 
mence at once giving quinine, which is to be repeated every twa 
or three hours during the intermission; but in natives I always 
try kutkarinja before giving quinine. “I can strongly recom- 
mend the following febrifnge pills, having administered them in 
hundreds of cases to natives; kutkarinja bruised three grains, 
black pepper one grain, assafcetida one grain. Two of these pills 
to be given three times a day during the intermissions.” Some 
prefer giving eight or ten grains of quinine, with a full dose of 
Igudanum immediately before the paroxysm, Other astringent 
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sarih hoti hai, tanaffus tes aur bojhal hoté hai, jamfhiyfa &tf hain, 
daban ludbdér, aur zubén sufed, aur pesh&b séf o shaféf, aur rodah 
afsidah ho jéte hain. Mutwasat waqt rahne larzah ké do ghante 
hain. Darjah garmi k& shuri hoté hai s&th nfpfedfr shuflog 
garmi ke jo ki kam ho jite hain aur phir séhir kote haip jab tak 
ki &khir k4é darjah garmi k& qay4m pakar jété hai, aur jis qadar 
garmi ti jéti hai rang jild ké surkh hoté jaté hai, aur base waqt 
us men amés s& bhi hot&é hai. Mariz bahut beqarér rahté hai. 
Bad susti aur dard-i-sir khafif darjah awwal ke-dard-i-sir shadid 
shurt hoté hai, aur ghaflat pahli si nahin hoti, aur pahle ki nisbat 
dam zerf sini se fine lagté hai, lekin jald aur muztarib. Nabz 
gawwi aur sakht aur sareh, aur zubin khardér hoti hai, aur us par 
gandum gin mail jam jété hai, aur bich men khushk hoti hai, 
tishnagi ghélib, aur aksar istafrégh hoté hai, pesh&b nihéyat rangin 
lekin aff hot& hai, aur rodah is hal men bhi afstirdah rahte hain, 
bad rahne is hélat ke kuch arsah tak pasiné awwal peshéni par 
numéy4n hoté hai, aur bad azin tamdm badan par khul kar &té& 
hai, aur us waqt tamfém alématen taklif dihandah hélat sfbiq ki 
rafa ho jéti hain, aur sins aur daurah khin waghairah hilat asli 
par 4 jété hai, is mauga par gurdon men peshéb paidé hone lagté 
hai, aur us men nisbat mamdl ke ziy4dah shoriyat hoti hai, is 
qadar ki agar usko thandé karen to us men bahut sé dard baith 
j4té hai, zub4n séf siho jati hai, aur agar yih 4rzah jadid ho to surat 
chehrah ki bahyyat asif 4j4t{ hai, sur agar bimfri muddat ki ho, 
to hélat waqfa men koi al4mat bilkul sihat ke hasil hone ki nahiz 
pai jati. 

Madljah.—Agar yih marz thore dinon ké ho aur 4m sihat men 
mariz ki kisi tarah k& bahut nuqsdén na ho to bad kholne antariyon 
ke bazariah pfnch grain calomel aur tis grain jalap yé kélaéddénah 
ke dena quinine bilé tawaqqif shurti karen aur isko do y& tin 
ghante ke bad bar waqt na hone bukhaérkedeterahep. Main tékid 
se salah deté hin dene hab hai défa bukhér marqimat-uz-zail ke jo 
ki saikron Hindusténf marizon ko di gai haip katkaranjé yane 
karanjwa tin grain,siyah mirch ek grain, hing ek grain, ek y4 do in 
goliyon men kf din bhar men tin waqt df jawep. Baz tabifb den& 
katkaranja ké bamiqdér 4th y& das grain quinine ke hamrah, ek 
piri mautad Jaudénum ke qabal az shuri hone daureh bhukhér ke 
bahtar jante hain aur quinine is daw4 se pahle nahin dete, Aur 
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barks havé also been given in ague. Narcotine has been highly 
éxtolled. The metallic tonics also, as the sulphates of copper, 
fron and zinc ; the liquor arsenicalis or ‘ Fowler’s solution” has 
succeedéd in cases where other means have failed. Should the 
ase however be dne of long standing, and have injured the func- 
tions of the several important orgaus, particularly those of the 
abdomen, should there be tenderness of the hypochondria, slug- 
gishness of the bowels, muddiness of the skin, yellowness of the 
conjunctive, the urine depositing a lateritious sediment, even 
daring the intermission, before giving the quinine, the bowels 
must be well cleaned out, and the liver and intestines must be 
stimulated to a healthier action. The diet during the intermis- 
sion should be light and nutritious. With respect to the treat- 
ment during the paroxysm, at the commencement of the fit, some 
recommend an emetic, some a purgative, some the warm bath, 
and others, the free use of the lancet during the cold stage, a sti- 
mulating draught of camphor mixture with ether and opium, bland 
warm drinks should be given, nothing better than plain barley 
or congee water. In ¢he hot stage, some of the bed clothes should 
be removed, and cooling drinks be given, such as lemonade, or the 
common imperial drink: the patient may be sponged all over with 
cold water and vinegar, or he may have a couple of mussocks of 
cold water poured over him, and then be wgll dried. Antimonial 
wine or powder may be given every two or three hours, whilst the 
heat lasts. When there is violent reaction, blood-letting 1s neces- 
sary. In the sweating stage, uo medicines are necessary, but the 
greatest care must be taken that the patient is not suddenly 
chilled. 


Questions. 


Describe the different species or types of intermittent fever? 
Describe the symptoms of the three stages in succession, a8 
they usually occur ? 
_ Ina recent case of intermittent fever, what trcatment should 
you adopt ? 
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qism ke astringent barks, yane q&biz chbélen bhi tap larzah ke 
naubat men di gai hain. Narcotine yane adwiyah muskarét bhi 
is marz ke liye nihéyat pasand ki gai hain. Médani adwiyah 
mugqawwi bhi misl sulphate of copper, loha aur zinc, ke pasundideh 
hain, liquor arsenicalis yé Fowler’s solution aksar marizon par mufid 
paré hai, jahén ki aur il4j q4sir rahe hain. Agar marz derinah ho 
gay ho aur us ne aksar azée rais&é ki téqaton ko ghat& diy& ho 
khastisan quwwat shikam ko, aur agar hypochondria yane kokh 
men amdo aur 4nton men susti aur tirgi jild aur zardi conjunctive 
men ho, aur peshéb men ek dard bhi baith4 ho, darénhéliki 
bukhér bhi na ho to qabl az dene quinine ke rodon k& séf karn& 
zarir hai, aur kabid aur fnton ko aisi tahrik den ki apni harkat 
basihat o durusti karne lagen, aur darmiy4n waqfah is bimfri ke 
mariz ko ghizé mulféyam aur muqawwi dené munfsib hai, balihaz 
mafljah ke fghéz naubat men baze tabib adwiyah muqawwi aur 
baze mushil aur baze garm pfni se ghusl aur baze ziy4dati se lene 
khin ko darmiyfn darjah sardi ke mundsib jinte hain, baze ek 
mufarrih jarah camphor mixture shdmil o s4éth wether aur opium ke 
tajwiz karte hain. Latif garm pine ki chizen deni chéhiyen, kuchh 
chiz bihtar nahin hai banisbat 4sh ijau y4 chawal ke pani ke. Dar- 
jah garmi men kuchh kapre bistar ke haté diye jawen, aur ashur- 
bah bérid di jéwen misl sharbat limon yé us sharbat ke jo banté 
hai. Mariz k& tamém jism bazariah sponge nam kiy& ja sakté 
hal &b isard aur sirke'se, yA uske ipar do mashken 4bisard ki 
chhoren, aur bad iske uskd4 jisw bakhuibi khushk karen. Antimo- 
nial wine yA antimonial powder dodo yé tin tin ghante bad de 
sakte hain jab tak kigarmi rahe. Jab kimarz basakhti dobére aud 
kare to khiin len4 zarir hai. Bich darjah pasinah ke adwiydt ki 
kuchh zardrat nahin, lekin nihfyat ahtiyét malhiz rahe ki mariz 
dafatan thandé na ho jiwe. 


Sawalat. 
Bay&n karo mukhtalif aqsim aur aldmaten tap-i-naubat ki ? 


Bayén karo alématen un tin darjon ki batartib jis tarah ki woh 
aksar wiqa hoti hain ? 


Agar tap haubat thore dinon se ati ho to ky4 il4j karen ? 
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If the disease should be one of long standing, and the func- 
tions of the most important organs deranged, what should you 
then do? 

FEBRIS REMITTENS; REMITTENT FEVER. 


Symptome.—The paroxysm of remittent fever commences with 
symptoms very like those of intermittent fever, viz., languors, 
lassitude, depression of spirits, a feeling of cold running down the 
back, and dull pain in the head: to these symptoms soon succeed 
delirium, nausea, vomiting, generally of bilious matter ; sense of 
pain at theepigastrium and hypochondria ; symptoms of pulmonary 
congestion, as dyspncea, with a feeling of oppression at the chest, 
and some cough, a livid color of the countenance; pulse, and 
heat of the skin very variable, sometimes frequent and full; at 
other times, even during the delirium, itis little above the natural 
standard. The tongue is never natural, at frst it is white, after- 
wards becomes dry in the centre, and at length its entire surface 
becomes covered with a dry fur; it sometimes puts on a glased 
and red appearance. The urine is generally high colored, and 
deposits occasionally a lateritious sediment. The remissions 
generally occur in the morning, and in general, the principal 
exacerbation occurs towards the evening, which continues for the 
principal part of the night. To distinguish intermittent from 
remittent fever, should you find a perfect intermission, it is ague: 
if it be imperfect, it is called remittent fever. 


To distinguish remittent from hectic fever; hectic fever is 
aecompanied by obvious suppuration and a florid hue, entirely 
different from the livid or sallow hue of remittent fever. Remit- 
tent fever is characterized by a yellowish skin, nausea and sickness, 
sense of weight at the pit of the stomach, thick fur on the tongue, 
and a lateritious sediment in the urine, whereas in the hectic 
fever, the sediment is of a pink colour: the violent delirium so 
common in remittent fever, is very rare in hectic. 


Treatment.—In the early stage of the disease, when the pulse 
is full and strong, the skin burning hot, the eyes suffused, coun- 
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Agar yih biméri maddat ki ho aur quwwat azéi raisah z4il ho 
gai ho tab kyf karnfé chfhiye ? 


FEBRIS REMITTENS; YANE BARI Ki TAP. 


Alémaien.—Naubat tap-i-remittent ki shuri hoti hai sfth alima- 
ton ke jo ki bahut mush4bah hoti hain, intermittent fever, yane 
tap-i-naubat se, yane naq4hat aur kasal-i-azé aur sust{-i-haw4s aur 
mahim honf sardi k4 utarte hue pusht par aur khafif dard sir. 
Bad in al4maton ke fauran hizy4n our mflish-i-dil aur istafarégh 
sufrah fmez aksar hoté hai, aur malim hon4 dard k4 epigastrium 
yane b&léi medeh aur hypochondria yane zer kokh. Aldmaten 
balghami ijtam4-i-khiin ki phepre men misal charhne dam 
ke, aur malim honé tangi kai sinah men, aur filjumlah khf&nsi 
aur nilgtn hon4 chehrah ke rang k4, nabz aur hardrat jild ki bahut 
badalti rahti hai, nabz baze wagt tez aur mumtali, aur baze waqt 
hélat hizyfn men bhi hyyat asli se kuchh hi ziyfdah hoti hai. 
Zubin kabhi hélat-i-asli par nahin hoti, pahle wuh sufed hotf hai, 
bad izin wast men khushk ho jiti hai, aur dkhirkér uske tamim 
satah khushk k4nton se chhip jd4té hai, aur baze waqt uski rangat 
chamakti hui aur surkh ho jati hai, pesh4b aksar nihdyat surkh 
hota hai, aur kabhi kabhi usmen ek dard jamté hai iffgah is marz 
men aksar subah ke wagt wfiga hota hai, aur zivadatiamiman shim 
ke waqt hoti hai, aur yih ziyfdati-i-marz bahut rat gae tak rahtihai. 
Bhanékht intermittent yane tap-i-naubat aur remittent fever ki 
yih hai, ki agar iffqah bad bukhaér ke kAmil ho to usko tap larzah 
kxahte hain, aur agar ghair kdmil ho to wuh tap-i-remittent kahlati 
hal. 

Aur farg darmiyan tap-i-remittent aur hectic fever, yane tap-1- 
diq ke yih hoté hai ki tap-i-diq sfith z&hiré pakfo aur surkhf ke 
hoti hai bilkul mukhtalif rang nilgidn y4 zard rang tap-i-remittent 
se. Tap-i-remittent men jild badan ki mfyal bazardi hojati hai, 
aur mélish-i-dil aur mfindgiaur maldim honé sigqalét ké fam-i-medeh 
par aur hajim kfnton ké zabin par aur baithndé durd k& peshdb 
men hoté hai, barkhiléf iske ki hectic fever yane tap-i-diq men rang 
durd k& n4farm4ni hot& hai, aur sakht hisiyin jo ki aksar tap-i- 
remittent men hot4 hai tap-i-diq mep bahut kam hoté hai. 

Maédijah.—Awwal darjah mey is bimfri ke jab nabs mumtalf aur 
qawi hoti hai, aur jild garam jaltf huf aur fdnkhen muntashir, aur 
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tenance flushed, intense pain in the head, immediate ‘and full 
venesection is indispensable ; should the first bleeding make no 
impreasion on the pulse, it should be repeated in eight or ten 
hours. Should you not have seen the patient till “after the third 
er fourth day of the disease, the greatest caution must be adopted 
with regard to bleeding. Local bleeding by cupping or leeches 
will always be proper ; when there are symptoms of congestion or 
inflammation, the blood is to be taken from the vicinity of the 
organ affected. This should be followed up by copious purging, 
2 powder of calomel and jalap being one of the best you can give. 
If the disease still appears disinclined to yield, the mercurial plan 
must be adopted without delay, but further bleeding is generally 
unnecessary and hurtful. Five grains of calomel, with or without 
opium according to the state of the stomach and bowels, are then 
to be given in a little syrup or jelly, and repeated every two or 
three hours, according to the urgency of the symptoms, and the 
degree of danger apprehended. Thirty or forty grains have gene- 
rally produced salivation ; when this happens, all alarming symp- 
toms disappear. A saline effervescing draught, with eight or ten 
minims of tincture of henbane, is very efficacious in allaying the 
distressing sickness. Sponging the body with eold water and 
vinegar is useful in allaying the pungent heat of the skin. Cold 
applications also to the head, if there should be heat or pain there, 
will afford great relief; a bladder filled with pounded ice is the 
most convenient form. During the febrile state, the diet must 
be restricted to the lightest and most cooling diluents, such as 
ice water, tamarind tea, lemonade, &c. 

During convalescence, and after recovery, strict attention to 
the bowels and the diet, must be paid; change of air, mild tonics, 
and light nutritious food, are of the utmost importance. 


Questions. 
Describe the symptoms of rgMittent fever ? 
How do you distinguis} remittent from intermittent fever; and 
remittent from hectic feger ? 


In the early stage gf the disease, what is the’ proper treatment 
te be followed ? 
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chehrah tamtamfy4 hud aur dard-i-sir shadid to fauran achchi tarah 
khidn lend zardriy4t se hai, aur agar pabii fasd kuchh asar nabs ki 
tezi par na kare to 4th yé das ghante bad mukarrar fasd Kjéwe. 
Agar tum ne mariz ko bad I&haq hone biméri ke tin y& chér din 
tak nahin dekh hai to bari ihtiyét malhiz rakhni chéhiye balihdz 
fasd ke. Tangiya khés pachhno y4 jonkon se hameshah munésib 
hogé, aur jab ki alamaten jama bone khiun y4 sozish ki namuddér hon 
to us azu Ke qarib se jis men khalal ho khin lené chahiye aur bad 
iske bare bare julléb diye jawen, ek powder calomel aur jalap ke 
nihfyat bahtar hai. Agar isse bhi marz ko iffgat na ho to biJ& 
tékhir den& pare kf ikhtiyar karen, lekin ziyédah barin khin lend 
aksar aug&t muzhir hai. Is sirat men pauch grain calomel hamréh 
opium ya baghair opium hasb halat medeh aur rodop ke thore 
se shirah y4 jelly men diy4 jiwe aur bamujib zardrat aldmaton aur 
darjah andeshe ke do do, tin tin ghante bad yih dawé mukarrar 
aur mutaw&tir dewen. Tis ya chélis grain dene se aksar munl 
4jét4 hai, aur jab ki yih waga hotaé hai to tam&m aldmaten bad rafa 
hojati hain, ek saline effervescing yane ek namkin urnew4li mautéad 
sith ath yaé das qatrah tincture henbane ke waste kam karne 
taklifat drzah ke bahut asar rakhté hai. 

Sponge karné jism ka 4b-i-sard aur sirka se waste kam karne 
harférat shadid jild ke bahut mufid hai, aur agar sir men garmi aur 
dard malim hota ho to sard chizon ka sir par lagénaé bhi bahut 
tiskin det&é hai ek phukn4é bharé hud kute hue barf ka nihdéyat 
munésib tarkib hai. Darmiy4n darjah hardrat ke chahiye ki ghizt 
nihfyat darjah ki sard karne wali raqiq chizon ke ho mis] ab-i-barf 
aur &b-i-tamarind yane imli aur sharbat limon wfghairon ke. 
Asndi naqdéhat men aur bad sihat yabi ke rodeh aur ghizé ki taraf 
nihfyat tawajjah malhds rahe; tabdil-i-hawé aur halki adwiyah 
muqawwi aur subuk téqat bakhsh ghizfen nihiyat féidahmand 
hoti hain. 

Sawaldat. 


Alématen tap-i-remittent ki ky& hain? 

Kis tarah tam{iz karte ho darmiydn tap-i-remittent aur tap-i- 
naubat ke, aur darmiyan tap-i-remittent aur tap-i-diq ke? 

Ibtidée darjah biméri mazkdr men konsé j14) mundsib amal meg 
lang ch&hiye? 
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Should you not have secn the patient till after the third or 
fourth day, what should you then do ? 
What effect has salivation on the patient ? 


FEBRIS TYPHOID; TYPHUS FEVER. 


There are two varieties of typhus, the typhus mitior or mild 
form, and the typhus gravior, or malignant form. 

Sympioms.—At first the patient is seized with languor, dejec- 
tion of spirits, great debility and loss of muscular strength, uni- 
versal weariness and soreness, pains in the head, back, and extre- 
mities, rigors, the eyes appear full, heavy, yellowish, and often a 
little inflamed; the temporal arteries throb; the tongue is covered 
with a brownish coloured mucus, which soon becomes dry and 
parched, the proper taste is lost, the respiration is commonly labo- 
rious and interrupted with deep sighing, the breath is offensive 
and hot, the bowels costive ; the urine natural or pale, the pulse 
is frequent, small, hard and fluttering, the slightest thing causing 
it to become very rapid and unequal. There is sometimes a great 
load, feeling of heat and oppression of the stomach, and frequently 
bilious vomitings. As the disease advances, the pulse increases 
in frequency. There is now great debility, and great heat and 
dryness of the skin, oppression of the heart, with anxiety, sighing, 
and moaning; the thirst is generally moderate, and the tongue, 
gums, teeth, mouth and lips are covered with a brown or blackish 
fur; the speech becomes inarticulate, scarcely intelligible, the 
patient consequently mutters, and is mostly very delirious. The 
fever continuing tv increase still more in violence, symptoms of 
putrefaction show themselves; the breath becomes highly offensive, 
the urine deposits a black and foetid sediment, the stools are dark, 
offensive and pass involuntarily; hoemorrhages issue from the 
gums, nostrils, mouth, and other parts of the body. Purpure or 
livid spots appear on the body, the pulse intermits and sinks; the 

extremities become cold, hiccough ensues, and the patient dies. 


Treatment—At the commencement of the disease, if the pa- 
tient should be of a full habit of body and young, bleeding from 
the arm in a full stream untit fainting is produced, will afford 
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' Agar tum ne marfs ko tin y4 char din bad tak nahin dekhs aM 
‘tab tum ko ky& karné ch&hfye? 
Ky away rakhté hai 4né munh ké mariz : par? 


FEBRIS TYPHOID ; YANE TYPHUS FEVER. 


Tap-i-typhus ki do qism hoti hain, yane typhus khafff aur ty- 
phus shadid. 

Aldmaten.—Mariz par awwal susti aur ud4si aur n&taw4ni aur 
nugs-i-quwée rag-o-puthe, aur dard, aur mfpdgi tamfim aszéi 
ke, aur dard sir, aur dard kamar, aur dard dast-o-pé, aur larzah 
téxi hoté hai, 4nkhen bhari hut, aur bhéri, aur zardi mfyal, aur 
aksar sorish flid ho jati hain, aur shiry4n sudagh dharakti hain, 
gubén s&th ek bhiire se rang ke ludb ke dhak j&ti hai, jo lnéb ki 
jald khushk ho jété hai zf4iqah munh ké bigar jété hai, dam aksar 
diqqat se 4t4 hai aur uske sith mariz 4h sard bharté hai, aur séns 
bidér aur garam hota hai, 4nten mungabiz, peshab bahalat-i-asli 
y4 zard, nabz sarih aur bérik aur sakht aur muztar hoti hai, halki 
si halki chiz use tezrau, aur muztar, aur n&éhamwér kar deti hai. 
Is marzg men mariz ko aksar augd4t bara bar rahté hai aur badan 
men hardrat aur bojh s4 malum hoté hai, aur pit 4mez qai Ati hain. 
Jon jon biméri barhti hai, stirat nabz ki ziyadah hoti jati hai. Is 
halat men mariz ko bari ndtawaéni ho jati hai, aur bari garmi aur 
khushki jild ki aur dil par fikar, aur taraddud, aur 4h sard aur 
gham se barf sadmaé guzarta hai, piydés aksar atidal par hott 
hai, aur zubén, aur mastre, aur dént, aur munh, aur honton 
par, bhire yd siyaéhi méyal khér ho jite hain, aur mariz alfés 
jo ki mushkil se samajh mcn Awen bolta hai, aur isliye barhbarhaté 
hai, aur aksar usko nihdfyat hizyfn hoté hai, aur jab ki tap 
ziyadahtar sakht ho jaiti hai alématen sarh jane ki z&hir hoti 
hain, dam nihéyat mutaaffin ho jité hai, pesh&b men ek siyéh aur 
badbidér durd baithté hai, aur dast siyéh aur badbi ke hote hain, 
aur khud bakhud nikal jéte hain, aur mastron, aur nathnon aur 
munh aur ajz&i jism se khin jdri hoté hai. Nile dhabbe jism par 
véhir ho jéte hain, nabz mutuwaqgif aur nihfyat zaif ho jéti hai, hth 
piwn sard ho jate hain, hichkiyép shuri ho jati hain, aur mariz mar 
jaté hai. 

Mad¢ijah.—Ibtidéi bimari maskir men basbartiki maris tewémé 
aur jawén ho, khin k& len& basi se jab tak us par sauf'o ghash{ 
fyad ho bahut mufid hogé, Ickin nftawin jism marizon ke liye 
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great relief, bat this treatment.is not: proper in impaired eansti- 
tutions, or in any stage of the malignant form. This should be 
followed up by an emetic, an opiate, and s cordial diaphoretic; 
pouring cold water over the head and body froma height has 
often checked the disease at the commencement, but this remedy 
should not be used after the first three days, as it is too exhausting. 
The bowels ought to be moved by castor oil or Gregory’s powder, 
fn order that no acrid matter may be lodged in them. The sur- 
face of the body should be frequently sponged with cold water 
and vinegar. Should there be tendency to any local inflamma- 
tion, this must be reduced by the judicious use of leeches, blis- 
ters, and spirituous lotions, after which the sulphate of quinine 
should be administered, according to the strength of the indivi- 
dual. Acids of all kinds and acidulous drinks are of great use 
in typhus, as they allay the heat, tranquillize the restlessness, 
support the strength, and oppose the tendency to putrefaction. 
Wine must be given with the greatest caution, and the quantity 
gradually increased, otherwise the stimulus would produce ex- 
haustion, and increased torpitude. Great attention must be paid 
to the state of the bowels; when sufficiently evacuated, broth and 
jellies may alternately be allowed: his bed clothes should be light 
and frequently changed as well as his body linen : his evacuations of 
every kind should be immediately removed, and above all things, 
his bed-room be freely ventilated, and if the patients be numercus 
fumigation with chlorine gas should not be neglected. As the 
disease is of a highly infectious character, the individual affected 
should be removed from his family or associates, as soon as 
possible, and all communication with his attendants to be as 


little as possible. 
Questions. 
How many varieties of typhus fever are there, and what are they 
called 7? 
What are the symptoms at the commencement of the disease ? 


As the disease advances, what further symptoms srise? — 
At the commencement of the disease, what treatment should 


you adopt ? 
What effect have acids on the disease ? 
t» Is the disease considered infectious ? 
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y& kisi darjah mey is tap ke dusri gism ke yih jl4j mundsib nahin 
hai. Bad iske adwiyah mugawwi aur sdwiyah khwébéwar aur 
mufarrah-ul-galab aur pasinah Mnewéli di jf4wep, aur &b i sard ki 
ek dhfr buland{ se sir aur jiem par d4lne aur tarere ne aksar is 
biméri ko fghéz men rok diy& hai, lekin yih 114) kém mep léné 
nahip chéhiye bad awwal tin din ke, kyunki yih jl4j nibdyat saif 
aur khéli kar denewaélé hai. Rodeh castor oil yane arandi ke tel 
aur Gregory’s powder se séf ki jéwen, t&ki koi mawéd tyrsh-o- 
talakh un men na rah jiwe, satah jism kA aksar bazariah sponge 
nam kiy& jdwe 4bisard aur sirkah se. Agar kisi mugfim par 
sozish sf maliim howe, to wuh ghaté di jéwe séth munésib istamal 
jonkon aur blistaron aur spirituous lotions ke, aur bad iske sulphate 
of quinine bamiujib téqat mariz ke di jawe. Hamiuziyaét tamém 
qism ki aur ashurbah tursh tap typhus men nihfyat muffid hote 
hain, kyunki weh harfrat ko kam karte hain, aur iztaréb o be- 
frfmi ko fféidah bakhshte hain, téqat ko thémte hain, aur bo- 
aidgf aur sarjine ko rokte hain. Sharéb soch o samajh kar deni 
chéhiye, aur miqdfr iski batadrij ziyaédah ki jawe, aur dar sirat 
adam ahtiydt o nfitéqati aur garmi ziydédah karegi. Héalat rodeh 
par bari tawajjah masrif rakhni chéhiye, jab ki weh bakhiubi khéli 
ho gae hain. Yakhni aur jellies ki bari barf se ijazat dijawe, marisz 
kf bistar sabak honda chéhiye, balkibistar aur uske badan ke kapre 
akear badalne chéhiyen, uske dast aur gai waghairah fauran haté 
dene chéhiyen, aur in sab se ziyadah yih bat malhdz rahe ki uske 
bistargéh men bahut hawé 4ti rahe, aur agar bim4ri bahut hop to chlo- 
rine gas jaléne aur uske dhuyen ki khushbi pahunchéne men 
taghéful na karen. Chunki yih biméri nihéyat mutad{ hai, to 
mariz ko uske khfndfn y4 aur rafg4 men se hatiulwasa jald alag 
kar dené chéhiye, aur uske bimardaéron se bhi hatiulimkén 4mad-o 
raft kam kar deni chéhiye. 


Sawdldi. 


Kitne aqsim tap typhus ke hain, aur wah ky& kablée jéte haip 7? 

Ky&é hain wuh alémateyp jo ki is bim4rf ke shurdi men hotf hain ? 

Jap jin biméri barhti jéti hai ky4& siyfdahtar alématep paidé 
hotf hain ? 

Shuri marz mep ky& 14} karn& chahiye ? 

Hamuziyat is bimaéri mep kyd tésir rakhte hain ? 

K.y4 is biméri ko mutadi khiyal karte haip ? 
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GASTRITIS; INFLAMMATION OF THE STOMACH. 


Symptoms. Pain in the pit of the stomach, increased by pres- 
sure, 80 that the slightest, the weight of the bed clothes, or any 
muscular effort will cause distress; a burning thirst, and a desire 
for cold drinks, the fluid when swallowed, almost instantly ejected 
by'vomiting; constant nausea, and disposition to vomit; a sensa- 
tion of burning often extending from the csophagus to the 
pharynx; hiccup; heat in the epigastric region, sometimes very 
great, whilst the extremities are cold. The tongue is generally 
red at the tip and edge; when the disease has been of long 
standing, it is observed to be red, glazed, and smooth. The breath- 
iug anxious and difficult; pulse quick, small and hard; the bowels 
constipated; great prostration of strength; countenance very 
anxious, and the patient is restless and complains much. Acute 
gastritis if not quickly subdued, soon proves fata]. It is produced 
by miany causes, such as cold applied to the body when heated, 
or to the inner surface of the stomach when the body is over- 
heated, as eating an ice or drinking iced water, causing at times 
sudden death; at other times the sudden cessation of gout in au 
extremity has produced the disease; a stone passing from the 
kidney has also caused it; great grief or great fatigue has some- 
times produced it; it is also easily produced by acrid matter taken 
into the stomach, such as corrosive sublimate, cantharides, or the 
mineral acids in large doses. 


Treatment,—In the acute form just described, you must first 
endeavor to discover the cause of the disease. If it arises from 
poison, you must neutralize it if possible, or use the stomach 
pump, but if you have not one at hand, employ emetics. If the 
disease arises from simple cold, you must first bleed generally, 
regulating it by the strength of the patient, and the state of the 
we ; then apply leeches to the pit of the stomach, the number 

ing regulated by the age and strength of the patient; the bow- 
els are to be kept open by enemas. Give cold drinks, either pure 
ice water or lemonade, consulting the patient’s feelings in this 
matter; avoid giving the slightest stimulant. When the patient 
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GASTRITIS ; ‘XANE.SOZISH MEDEH. 


‘Alénaten, —Fum-i:mbiiehi men dard ‘Hdté hai, aur dabinese ziyédah 
ho jaté hai, hatté ki sarf se chhiine aur bér parcheh bistar, y4 kia 
putthe kf harkat se babut taklif hott hai; tishnag! kam4l, aur khwéhish 
ashrabah sard ki ho jéti hai, aur mariz jo kuchh pita hai fauran qai 
kar deté hai, hameshah ghisyén aur tabiat méyal baistafarégh rahti 
hai. Malim hon4 sozish k4 jo ki aksar phailti hai gsophages yaab 
hulqim se pharynx yane mure tak, aur hichkiyfn 4ti hain aur 
bél&-i-medeh garmi hoti hai jo ki baze waqt bahut ziy4dah -hojdti 
hai us hélat men hath p4nw sard rahte hain, zubfn aksatr suqft 
nok aur kinfron ke pds se surkh hoti hai, Jab ki is bim4ri ko 
muddat guzar gai hai to zub4én surkh aur t&bindeh aur shaffaf dekhi 
g&i hai, aur tanaffis pareshén aur dushwar hoté hai, nabz tez aur 
bérik aur sakht, rodeh mungabiz rahte hain, aur tégat zfyal hojétt 
hai,chehreh par mariz ke bahut tashwish p4i jéti hai; aur wuh bahut 
begarér aur shéqi rahté hai. Agar sozish shadid medeh k4.faurarm 
dafa n& ho to wuh jald mér délté hai. Yih marz chand béisop se 
paidé hoté hai, maslan asar hone sardi ke jism par jabki badan garam 
ho, yA pahunchne se Sardi ke satah medeh men jab ki jism ziy4édah 
garm ho, mis] khéue baraf yd pine baraf ke pani ke jis ke sab&b admit 
kabhi kabhi dafatan marjaté hai aur baz waqt basabab dafatan thahar 
jane marz niqras ke niche ke badan men, yih arzah paid& ho gayé 
hai, Basabab utarne sang rezah ke gurdah se bhi yih bimérf ho jatt. 
hai, aur ranj azim aur bari koft, aur thak4wat men bhi is bimari ko 
paidé kiy& hai, aur aisé bhi hué hai ki basabab medeh men jane 
tursh chizon ke mis! corrosive sublimate, telini makkhi y4 bare mau- 
t&don tezibon m&doni ke yih marz bafsdni paid& hud hai. 

Mad@ijah.—Is bimari ki qism shadid men jiské zikarabhiho chukén 
hai, awwal chaéhiye ki béis bimari kAdarydftkaren. Agar wuh zahar 
se paidé hui hotochéhiye ki use bashartimk4n nikélen, y&é stomach 
pump kim men léwen, aur agar yih alah maujid nf ho, to adwiyah 
gaiéwar dep. Agar biméri mazkir paidé hui hai sirf sard{ se, to 
awwal tangiyah 4m fasd se karn& chéhiye, bamujib tégqat maris aur 
halat-i-nabz ke; bad iske joken fam-i-medeh par lagdéwep, maghy 
tadéd unki bamijib umr aur tfgat marfz ke ho, Rodeh khole. 
jéwen afth pichkéri ke. Ashribeh sard yé khSlis 4b-i-harf yé dharbas 
limon dewey, magar is bib mep maris ki khwahish pichhi jéwe.” Dene 
we Halkf se halk{ muharrik dawé ke ahtaréz rahe, "Jab kimarfs ko 
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is convalescent, the retum to diet must be carefully regulated and 
should consist chiefly of farinaceous substances, with mild broths. 


Symptoms of chronic Gastritis —These are the same as in the 
acute form, but less severe. 

Treaiment.—This should consist chiefly in strict attentien to 
diet and regimen, avoiding ail stimulants, and applying a few 
leeches occasionally to the pit of the stomach, and sometimes 
blisters, or tartar emetic ointment; the bowels to be kept open by 
enemas. 


Questions. 
What are the symptoms of acute gastritis ? 
Name some of the causes that induce this disease ? 


What treatment should you adopt in acute gastritis ? 
What are the symptoms of chronic gastritis ? 
What treatment ought you to adopt in chronic gastritis ? 


GONORRHGA. 


Gonorrhea is a specific inflammation of the mucous membrane 
of the urethra, with a mucopurulent discharge peculiar to the 
disease, and is of a purely local nature. 

Symptoms.—It follows “ coitus” at different distances of time, 
generally earlier when it is a first attack, it is then also much 
more severe. It may commence in afew hours after, by the pa- 
tient feeling a peculiar sensation at the external opening of the 
urethra, of a tingling nature; next there is a frequent inclina- 
tion to make water, soon accompanied with a scalding pain, then 
a discharge of thm mucous. The desire to void the urine now be- 
comes incessant, the pain in making it most acute, and a dis- 
agreeable itching is felt in the perineum, and about the anus. 
After making water severe pain darts along the urethra under 
the pubes to the bladder, and considerable tenderness is felt in 
the groins and testicles and pain in the permeum. The penis is 
now much swollen, particularly the prepuce and glands. Durmg 
the night time, the penis has a constant disposition to erect, 
assumes a curved shape, and is acutely painful, this is called 
chordee;” the patient gete out of bed very often, either to 
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iffqat hésil ho ghizé nibfyat ahtiyét se hasb qéide deni chéhiye 
aur chéhiye ki ghiz4-i-mushtamil ho, aksar ragqiq o mugawwi ashiy&é 
ee sith halke shurbéon ke. ; 

Alématen sozish-i-kohneh medeh ki.—Yih alématen hain wais{ hi 
jaisi ki qgism shadfd men hoti hain, lekin waisi sakbt nahin hotin. 

Madijah.—Chéhiye ki is men aksar lih4z ghisé aur parhez k& 
nihéyat malhiz rahe, aur kis{ gism ki muharrik chizen na den aur 
chand jonken kabhi kabhi fam-i-medeh par aur baze waqt blister, 
yé marham tartar emetic lagdwen; aur rodeh bazariah pichkéri ke 
kholdi jéwen. 

Sawdlat. 


Ky& hain al4maten sozish shadid medeh ki? 

Baydn karo baze un béison ko jo ki sabab paidé hone is biméri 
ke hote hain? 

Ky4 madljah ikhtiya4r karné chahiye sozish shadid medeh men? 

Ky4 hain alamaten sozish kohneh medeh ki? 

Ky& madljah karn& chahiye sozish kohneh medeh men ? 


GONORRH@A; YANE SOZAK. 


Ig marz men us jhilli men jo kt mujrai boul men hai, sozish ho 
jati hai, sith ikhr4j-i-rimdér mawéd fasid ke jo ki khastan is biméri 
ke liye hai, aur muq4m-i-marz hi se nikalta hai. 

Aldématen.—Yih marz bad jima ke jaldi y4é bader magar aksar 
augét jald wiga hota hai, jis sirat men ki yih marz pahle pahal 
w4qa hota hai, to wuh ziyédah sakht hoté hai, baze waqt wuh 
shuri hoté hai chand ghante bad jimé ke, aur mariz ko mahim 
deti hai ek khds qism ki khalaish munh par niydzah ke, bad iske 
aksar ahtibis peshab k& hoté hai, aur fauran bad iske sozish ke 
sith dard hota hai, aur tab ikhraj ragiq rim ké hota hai. Is hdlat 
men héjat rafa karne boul ki dambadam hoti hai, aur uske karne 
men dard nihfyat shadid hoté hai, aur perineum yane siwan men 
aur gird miqad ke ek kharish napasandidah malim hoti hai. Bad 
peshaéb karne ke dard shadid tam4m réh peshéb men niche se mu- 
qim dahan masdnah tak chabak mérti hai, aur chaddon aur baizon 
aur siwan men chhiine se taklif hoti hai. Is haélat men uzv tanaésul 
bahut suj j4t4 hai, khastisan mugqfim quifah aur ghadid. Ré&t ke 
waqt uzv tanasul men istadgi rahti hai, aur khami ho jati hai, aur 
us men dard shadid hota hai, aur is hélat ko chordee kahte hain. 
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subdue thie state, or to-make water. The discharge is' now very’ 
copious,-of a thick consistence, and a greenish color. This 
may be considered the first stage of the disease, and should be 
treated actively. If remedial means have not becn employed, 
the preceding symptoms continue commonly for ten or twelve 
days, the inclination to make water and the scalding begin to 
abate; the swelling of the penis, and the disposition to erect, 
decreases ; the discharge is of a whiter hue and thicker consist- 
ence, and flows more copiously, This state continues for some 
days, then the symptoms become progressively milder, until the 
scalding and chordee ceasc, and the discharge changes to a glary 
fluid, which, with the inability to retain the urine for the same 
length of time as in health, constitutes “ gleet.” 


Treatment.—In the first stage leeches should be applied to the 
urethral aspect of the penis from the frenum to the anus, then 
warm fomentations and the hip bath, perfect rest, low diet, diu- 
retic and mucilaginous drinks, such as linseed tea, barley or 
conjee water, should be drank in large quantities, assisted with sa- 
line apefients and the mixturc aqua potasse. Before retiring to rest, 
the penis should be bound down on the perineum, with a pieceof 
linen cloth interposed, in order to prevent chordee, and an opiate 
of hyoscyamus and half a grain of extract of belladonna inserted 
into the anus: some prefer thrce grains of camphor, forty drops 
of laudanum, and one ounce of watcr in form of a draught, to be 
taken at bed time. A suspensary bandage must be worn day and 
night. In the second stage, that is, when the scalding begins 
to abate, a drachm of powdered cubchs, mixed with a scruple 
of balsam copaihbz, should be mixed thoroughly in an ounce of 
mucilage of gum arabic, and given at first twice, then thrice, 
four an‘l five times a day, if the stomach will retain it; this will 
generajiv check the diseas. in a few days, but the medicine should 
be continued for a few days longer, diminishing the dose very 
gradually. Stimulants of every 1 i must be sirictly avoided, 
but if the patient cannot or will not do without something of the 
sort, good sherry or weak gin and water will be found the least 
irritative. 
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Mariz aksar aug4t bistar se uthté hai, khw& waste kam karne is 
hélat ke, y4 peshéb karne ke. Ab ikhr4j-i-mawfd bakasrat hot& 
hai, aur wuh gfrhé aur sabzi md4il hoté hai. Yih pahl4 darjah is 
biméri k4 hai, aur chéhiye ki iské bandobast chusti se kiyé jdwe. 
Agar madljah amal men nahin 4yé hai, to alamaten marqimah bélé 
amiman jaéri rahti hain waste das yd bérah din ke. Khwéhish 
peshab karne ki aur sozish kam honi shurd hoti hai, aur sijan uzv 
tanaésul ki aur dard aur istadgi kam ho jati hai, mawdd ki rangat 
kuchh sufed ho jati hai, aur wuh ziyddah garhé ho jaté hai, aur 
ziyadah ifrét se nikalté hai. Yih hadlat chand roz tak rahti 
hai, aur tab aldmaton men farg par jaté hai, tawaqtiki sozish aur 
istédgi mauqif ho jati hai, aur mawéd men shafafi 4 jati hai, aur 
mariz peshéb ko is arsah tak rok nahin sakté jaisé ki sihat men 
rok sakté tha, aur usko jiry4n mani kahte hain. 


Madljah.—Darjah awwal men chahiye ki jonken muqa4m frenum 
se miqad tak siwan men lagdi jiwen, badhi senkné aur kile tak 
garm pani men baithn4 aur kisi qism k4 harj na karné, aur kam 
ghiza par rahné munfsib hai, aur adwiyah mudir aur ludbdér 
ashurbah, aur inki madad ke liye namkin adwiyah mulayyan aur 
mixture of liquor potassee dewen, qabl az sone ke chahiye ki uzv 
tandsul bandha jawe siwan par sath ek tukre pirchah malmal ke 
waste rokne istidgi aur dard ke. Aur ek dawéi khwabéwar misl 
hyoscyamus aur nisf grain extract of belladonna ke andar migad 
ke rakkhi jiwe, baze mundsib jante hain tin grain kéfdr aur chdlis 
gatrah laudanum, aurek ounce pani bataur tabrid ke sote waqt 
piyé jawe, ek bandish fwezap din rat rakkhi jawe. Darjah doyam 
men yane jab ki sozish shurii bakami hotf hai ek drachm cubebs 
pisi' hui makhlit sath ek scruple balsam copaibe ke chahiye ki 
bilkul makhlit ki jawe bich ek ounce lufbddr samagh Arbi ke df 
jawe, awwal.do dafah aur bad aizén tin aurchér aur pinch dafah ek 
din men bashartiki medch use qabil kare, yih aksar rokegé bimari 
mazkur ko chand roz men, lekin chéhiye ki yih dawé jari rahe 
chand roz ziyadah, magar mautéden iski kam kar di jawen. Tez 
dawien har ek qism ki chahiye ki na di jawen, lekin agar mariz 
nahin rah sakté hai baghair kisi is qism ki chiz ke, achchhi-sharaéh 
sherry yé kamzor jin aur pdni aur chizon se ziydidah kam khalish 
paidé karcga, 
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Questions. 


What is the nature of the disease called gonorrhea ? 

Describe the symptoms which appear in the first stage of the 
disease? 

What are the symptoms of the second stage? 

What treatment should you adopt in the first stage? 

What treatment in the second stage ? 


HCGEMOPTYSIS ; SPITTING OF BLOOD. 


This disease may occur under three forms; Ist, from the bron- 
chial mucous membrane; 2nd, from pulmonary apoplexy, and 
Srdly, from rupture of a blood vessel in a tubercular cavity of the 
lungs. 

Symptoms of the first form.—This is the most common, and gene- 
rally attacks women whose monthly discharges are deficient or 
entirely suppressed. It may also occur in men. It is preceded 
by cough, with more or less difficulty of breathing, the pulse is 
generally quick and bounding, the expectoration resembles red 
currant or putwah jelly, the discharge is sometimes copious, but 
generally moderate in quantity and very frothy. 

Treatment of the first form.—Should the patient be plethoric, and 
there be signs of irregular determination of blood, venesection wilt 
be necessary. The patient should be kept in a recumbent posi- 
tion, perfectly quiet, and abstain from every thing stimulating: 
he should be placed ina largecool room, and the bowels frequent- 
ly opened hy saline purgatives. Should the bleeding still continue 
with a strong pulse, nauseating doses of tartar emetic should be 
given; after the congestion is removed, the sagar of lead, either 
with or without opium, should be given. 

Symptoms of the second form.—There is chilliness, the extremities 
are cold, followed by flushes of heat and redness of the cheeks, 
headache, quick and hard pulse; palpitation and oppression of 
the heart, the discharge from the lungs attended with great diffi- 
culty of breathing, a feeling of suffocation in the chest, sometimes 
pain; the pulse is now frequent, full and vibrating. 
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Makhads sozék kya hoté hai ? 

Bayh karo alfmatep jo ki zéhir hoti hain darjah awwal biméri 
mazkir men ? 

Ky& hain alématen darjah doyam ki ? 

Kyé il4j ikhtiyfr karné chéhiye darjah awwal men ? 

Kyé 314j darjah doyam men karen ? 


HCEMOPTYSIS; YANE THUKNA KHON KA, 


Yih biméri w4gqa ho sakti hai tin tarah par; awwal, bronchitis, 
yane us parde se jo ki ardiq khishnah par hoté hai; doyam, pul- 
monary apoplexy, yane bhar jane se khin ke phepre men, aur 
tisri, phat jane se kisi rag ke mutaliqah phepron ke. 

Alématen.—Qism awwal ki yih bimari aksar did hoti hai auraton 
ko jab ki ay&ém haiz men qasdr hai ya bilkul band ho gae hain. 
Yih marz mardon ko bhi ho sakté hai, iske pahle khénsi hotf hai 
aur dam kam o besh mushkil se 4t& hai, aur nabz aksar tez aur 
jikandah hoti hai, aur balgham muslrabah hot hai, surkh kakronde 
y4 patwa jelly se, ikhraj khin baz waqt bahut kasrat se hoté hai, 
lekin aksar miqdar men baatidal aur kaf amez hota hai. 

Madiljah gism awwal ké.—Agar mariz damwi mis&) ho, aur alé- 
maten beqdidah thaharne khin ki maujid hon, to fasd ké& lend 
gardr hai. Chahiyekimariz jhuké hua aur bilkul chupka leté rahf 
kare, aur pdrhez kare harek tez chiz se, aur bare sard makkéu men 
rabe, aur rode aksar khole jawen s4th namkin jullébon ke. Agar 
khin k4 4n4 is par bhi jéri rahe aur nabz gawi ho, to ji matline 
w&li mautéden tartar emetic ki di jéwen, bad iske ki thahré hu& 
khin phail jawe, to sugar of lead khwé séth opium ke ya baghair 
uske den& chéhiye. 

Aldmaien gism doyam ki.—Is gqism men badan men khun- 
kirahti hai, aur héth p&nw sard hote hain, aur bad iske shua- 
lah garmi ke uthte hain, aur surkhi rukhséron ki, aur dard sir 
aur nabz tez aur sakht hoti hai, dharakn& aur iztardb-i-dil, aur 
ikhréj khin phepron se, aur iske sfth 4né dam k& diqqat se, aur 
malim honé ghutné dam k& chhéti men, aur baze augét dard 


rahté hai. Is hélat men nabz sari aur mumtali aur tapéa hoti 
hai, 
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Treatment of the second form.—-This must depend on the state of the 
lungs, age, constitution of the patient, and quantity of blood lost. 
Copious blceding even to fainting, perfect rest, absolute silence, 
the wants of the patient must be conveyed by signs as far as prac- 
ticable, cool air, nauseating doses of antimony: acidulated drinks, 
' and sugar of lead in doses of two or three grains every third or 
fourth hour. 


Symptoms and Treatment of the third form—wWill be described 
when speaking of phthisis. 


Questions. 


Describe the different forms under which the disease may occur? 


What are the symptoms of the first form ? 
What is the treatment to be followed in the first form ? 
What are the symptoms and treatment of the second form ? 


HCMORRHOIDS; PILES. 


Symptoms.—Sense of heat and pain at the rectum and in the 
loins, headache, giddiness, flatulence, feverishness, restless nights, 
scanty and high colored urine, with a frequent desire to void the 
urine and foeces: there is sometimes pain and blecding when the 
patient has an evacuation. 

Treatmen!.—Should the pulse be full and strong, you should 
bleed from the arm, and give two grains of calomel, with eight 
grains of James’ powder at bed time, and on the following morn- 
ing give a gentle saline aperient ; let this be continued for two or 
three nights. When the piles proceed from costiveness, give an 
electuary of sulphur, cream of tartar, and the confection of senna. 
You should apply leeches and cold lotions to the rectum, keep the 
patient in the horizontal position, and if there should be bleeding 
from the rectum, apply an astringent ointment of powdered gall- 
nuts and opium; and if there be inflammation attending it, add 
some of Goulard’s extract to it. The patient should always avoid 
eating indigestible food, and abstain entirely from spirituous and 
fermented liquors. 


Question. 
What are the symptoms and treatment of Hoemorrhoids ? 


( 225 4 


Madijuh giem doyam ké.—Yih chéhiye ki munhasir ho tipar haélat 
phepreh aur umr aur mizéj mariz, aur miqdér khan talf-i-shudah ke 
lend khin ké& baifrét balki yah4n tak ki ghash 4 jawe, aur na karné 
kisi. qism ke harj ké, aur rahné bilkul khdmosh chahiye, aur 
jahép tak aml men 4 sake ahtiy4jét mariz rawi kar di jawen, 
imai aur ishérah se, aur haw4i sard, aur ji matlénewéli mautaden 
antimony ke, aur ashurbah tezabi aursugar of lead bich mautédon 
do ya tin grain ke tin yé char ghante bad di jawen. 

Alématen aur madljah qism soyam k&4 likha jawegd barwaqt zikr 
arzah phthisis, yane biméri sil ke. 

Sawdlat. 

Bayan karo mukhtalif aqsim jin men yih bimadri waqa ho sakti 
hai ? 

Kya hain aldmaten gqism awwal ki ? 

Ky4 maaljah kiya jawe waste qism awwal ke ? 

Kya hain alimaten aur il4j qgism doyam ke ? 

HCEMORRHOIDS xy YANE BAWASIR. 


Aldmaten.—Malim honé jalan aur dard ké miqad aurkamar men, 
aur dard sir, aur daurdn sir aurnafkh aur hardrat tap ki si aur be- 
chain rahné rét ko, aur qalil aur nihdyat tez rang 4n4 pesbaéb ka 
sath aksar ihtiyaé} boul-o baraz ke aur baze waqt honé dard ka, aur 
fin4 khdn ka barwaqt ijaébat ke alAmaten is marz ki hain. 

Madljah.—Agar nabz mumtalah aur qawi ho to bazt se fasd len, 
aur do grain calomel sath ath grain James’ powder ke sone ke waqt, 
aur dtisre din subah ko koi halki namkin adwiyah mulayyan den aur 
is 114j ko jari rakhen do yaé tin rfit tak. Jab ki bawasir qabz se 
paida ho to electuary of sulphur, yane gandak ka aur cream of 
tartar, aur confection yane halwd sand k4 dewen. Aur tumhen 
chéhiye lagdni jonken aur sard lotions miqad ko, aur rakhné wariz 
ko sidha, aur agar miqad men se khin bhi 4t4 ho to lagéné ek as- 
tringent yane qabiz marham pisi hii gall-nut yane maji aur opium 
k4, aur agar uske sath sozish bhi ho to sh4mil karn&é usmen thora 
extract of Goulard mufid hogd. Bim4r ko chéhiye ki hameshah 


parhez kare khane se aisi ghizé ke jo ki qabil hazm hone ki na ho, 
aur bas rahe burl aur garam sharébon se. 


Sawél. 


Kyé hain alAmaten aur il4j bawdsir ke? 
26 
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HEPATITIS; INFLAMMATION DF THE LEVER, 
This may be either acute or chronic. 


Syntptome ef acute Hepatitis —There is pain in the right hypo- 
chondrium, shooting to the back and shoulder, increased on pres- 
eure, pain in the right shoulder; the pulse generally strong and 
full; there is thirst, a furred and yellowish tongue, and frequently 
vomiting, sometimes of a bilious, at other times ofa dark coloured 
matter. The bowels are commonly irregular or costive; the urine 
almost always scanty, and very high coloured. ‘There is also pain, 
tenderness, and tumefaction in the region of the liver, occurring 
with more or less degree of intensity, with inability to lie on the 
left side; occasionally jaundice, depression of spirits and nervous- 
ness, with great irritability of temper. Hepatitis may terminate 
by resolution or by suppuration, or the irritation may continue 
in a modified manner, so as to be classe1 among chronic diseases 
of the liver. The indications of rcsolution are, in the first instance, 
the subsidence of the fever, the gastric symptoms, and the pain; 
this is followed by the disappearance of the tumefaction, which, 
though generally the last of the symptoms, often occurs with great 
rapidity; the dilatation of the side is no longer observed, the right 
hypochondrium and epigastric region Jose the tension and fulness 
which occorred during the height of the disease. If suppuration 
takes place, the tumefaction increases, shiverings more or less 
severe are observed, with or without perspirations; the pulse be- 
comes small and rapid, the countenance is pale, and a sour smell 
of the surface is perceptible. If the abscess forms so as to be 
perceptible by manual examination, we may observe the following 
conditions; lst, a generally enlarged state of the organ, in which, 
though no perceptible fluctuation exists, a doughy or boggy feel 
is communicated over a greater or less portion of the tumour; 2nd, 
distinct tumefaction below the margin of the rib; 3rd, a tumour 
in the epigastrium ; and 4th, a buiging of the false ribs, with more 
than usual fulness of the intercostal spaces; the constitutional 
symptoms are night cold-sweats, clamminess of the skin, and fre- 
quent fainting sensations. The inability to salivate the patient 
is considered very characteristic of suppuration haying taken 
place, 
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HEPATIT{S ; VANE WARM.I-JIGAR. . 

Yih warm do qism ké hot& hai; acute, yane shadid, aur chronid, 
yane kohneh. 

Asér shadid warm-i-jigar ke.+-Déhini kokh men dard rahté hai, aur 
sh&ne aur pusht ki taraf yakfyak phaiité hai, aur dabéne se ziyddah 
hot& hai; aur d&hine kindkhe men bhi dard hotf hai; nabe aksar nor 
ae aur jald chaltf hai; piyds kA ghalba hoté hai; zubén men kite 
parjdte haig, aur rangat subfin ki mail ba zardi hoti hai; qai alsdas 
hotf raht{ hai, aur uske s&th kabhi kabhi safré aur kabhi kabh{ 
maile rang k4é madda nikalté hai; antariydn aksar betartib aur hand 
rahti hain; peshéb thor thoré aur bahut rangin At& hai; kaleje 
ke fs pis kam-o-besh dard, aur améo aur warm bhi hoté hai, aur 
himér bain karwat let nahin sakt4; kabhi kabhi yargka hojaté hai, 
aur dilpar uddsi chhé jéti hai, aur mfriz nihfyat tex mizéj eur. 
chirchiré hojété hai. Barwagqt z4yal hone 4saér ke yih marasx bhi 
zfyal ho sakta hai, aur jis sirat men kalejé pak jiwe, y& dard-1- 
khafif jérf rahe, to usko amrdzi aqs4m i-chronic se shumér karte 
hain. Asér rafa hone is marz ke awwal yih hain, ghat j4né bukhér 
aur fsér bimfri shikam aur dard ké, aur bad iske rafa hon& warm 
ka; yih warm agarchi aksar akhir alamat is biméri ki hai, magar 
jald jat& rahté hai, phailéo pahli ké nahin maltim deté, aur d&hini 
kokh, aur uo muq4mon men jo medeh se upar hain, tango aur warm 
jo marz ki shiddat men paidé hota hai nahin raht& Darsirat 
pakjane kaleje ke warm taraqqi pakarté hai, aur larzah kam-o, 
besh pasine ke s4th ya baghair pasine ke numaydén hoté hai, nabz 
kamzor aur tez raftfr hojdéti hai, chehrah gard par jét& hai, aur 
badan se khatti bo ine lagti hai. Agar warm héth lagéne se malim 
hoté hai, to uske fsér batafsil-:-zail p&e jate hain. Awwal, kaleja 
aksar barh jéta hai, aur agarchi bazdhir harkat karté hué nahig 
malim deté, magar waram narm aur muléyam malim hoté hai. 
Doyam, pasli ke kinére ke niche warm zaéhir hota hai. Sayum, us 
muqdém men jo medeh ke dpar haj warm 4jaété hai. Chahdrom, 
tale ki donon chhoti pasliyan barh jéti hain, aur khald darmiyén 
pasliyop ke siydédah wasj hojété hai, aur jism par rét ko thendé 
pasing até hai, aur post badan k& chipchip§ malim deté hai, aur 
akear ghash kitaraf tabiat rujd kart{ hai; aur jabki bimér ko mugh 
fne ki daw dene se munh nahin ét&, to isse vaqiu-i-gawi hojété hai 
ki bimdr ké kalejé pak geyé. 


% 
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Tréatmen.~—In the early: tage of the djacase, aud there ate no 
sigue of sappuration present, the treatment should commence with 
a free bleeding from the arm, which, if the patient be robust and 
the inflammatory fever high, should be pushed so as to prodace 
samee effect on the circulation; if after four or five hours the pain 
and oppression return, the bleeding should be repeated. The 
bowels should be opened by adose of calomel, ten grains, followed by 
a brisk saline purgative of epsom or rochelle salts, and assisted by a 
purgative injection of an infusion of salts and senna; after the 
purgative has acted, thirty leeches should be applied to the most 
painful part of the side, and when they fall off, the oozing of blood 
should be arrested at once, as it only tends to weaken the patient, 
without relieving him im the least. After the hoemorrhage has been 
completely arrested, great advantage will be afforded by the appli- 
eation of warm poultices of linseed meal, or bread and milk, over 
the affected organ; these however must be made light, as their 
weight in some cases proves distressing. If the disease should be 
complicated with dysentery, great relief may be afforded by the 
application of a dozen leeches to the region of the anus as well. 
The circumstances that point out that the general and local deple- 
tions have exercised a salutary influence on the saffering organ 
are the folowing: the diminution of the inflammatory heat, and 
of the oppression in the epigastrium and hypochondrium, the sub- 
sidence of the pain and tenderness; and lastly, of the tumefaction, 
which is to be ascertained by the touch and by percussion of the 
iower part of the thorax and abdomen. Blisters are now to be 
employed, but their use must never be resorted to while the inflam- 
matory fever runs high, and they must be removed as soon as the 
patient begins to feel their stimulus. 

When the disease occurs in persons of a broken down constitu- 
tion, and particularly in those who have long indulged in ardent 
spirits, the greatest caution is to be observed in the use of the 
lancet, and trust principally to local bleeding and counter-irrita- 
tion. Mercury may now be employed to produce salivation. Ten 
grains of calomel, combined with one or two of opium, may be 
given twice in the day, or scruple doses at bed time; but should 
salivation not be induced in three or four days, the remedy must 
be'stopped, Antimonial or James’ powder may be added to the 
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Madljah.—Totidge biméri men, aur jab ki fsér pakéo ke malim na 
hote hop, madljah is taur par shurd karn& chéhiye; hith ki sisi 
fasd leni chéhiye jo siyédah khiin de; aur agar bimfr qawi ho, sur 
sozish k& bukhaér bashiddat ho, to mundsib yih hai, ki is gadar ziyS- 
dah khiin nikélen, ki surat-i-nabz men farg parjiwe. Agar chér 
pinch ghante ke bad dard aur shiddat phir aud kar féwe, to fasd dobérah 
karni ch$hiye. Calomel, yane kushta-i-pfrah, bamiqddr das grain 
ke istamf&l kiy4 jawe, téki antariyén khul jawen, aur iske bad namkin 
tez mushil az qism-i-namak epsom, y4 rochelle salts diy4 j4we, aur” 
uski madad ke liye khisfndah-i-namak aur sanéké huqnah kiyé j4we; 
jis wagtdast 4 chaken, totis jonken us mug4m par pahli men jahén 
ki nihéyat taklif ho lag4i jawen, aur bad chhut jane jonkon ke ijrée 
khiin ko jald band karné4 chéhiye, kyunki is sirat men nikalné khiin k& 
bimér ko zarah bhi faidah nahin bakhshté, balki zauf ziyadah karté 
hai. Jabki khdn bilkul band hojawe to us jagah par jahfin bimé4ri 
ho, agar garam poultice alsi ke, ate ya roti aur did ka lag&yd jawe 
to bahut mufid hog4; magar yih poultice halké banandé chéhiye, is- 
liye ki basabab uske wazan ke baz straton men taklif hoti hai. 
Agar ish4l bhi is bimdri ke sath l4haq ho, to barah jonken migad 
par bhi lagéni chéhiyen, kyunki usse babut iféqah mutsawwar hogé; 
fisiiy jinse zihir hoté hai ki tangiyon marqima-i-bil4 ne biméri-i- 
jigar ko féidah bakhshé hai wuh yih hain. Kam hojéné jalane- 
wali garmi ka aur shiddat k& us mug4m men jo medeh ke dpar hai, 
aur kokh men, aur ghat jind dard aur amfo k4, aur in sab se bad 
warm ka jiski kami chhati aur pet ke niche ki taraf dabine aur 
thapakne se daryaft ho sakti hai. Is h&lat men plaster lagéné 
chfhiye, magar darsirat ghéhb hone tap-i-sozish ke istamal plaster 
k&é munasib nahin, aur jis waqt bimfr ko plaster se taklif ho to 
uské dur kar@ l4zim hai. 

Jis sirat men bimgri aise shakhson ko léhaq ho jo ki nitéqat aur 
vaif hon, khastisan afsemhakhs ko jo ki ek arse se sharab hée garam pité 
rahé ho, to uske tajwiz fasd men bahut ihtiyét wAjib hai; aise ma- 
rizon ke waste lagén4é jonkon ké muqém-i-marz par aur paidé karné 
counter-irritation, yane ek aur taklif ké siyédah mufid mutsawwar 
lhiai. Waste léne munh koistamél pérekéchéhiye. Das grain calo- 
mel bashamil ck y& do grain afyiin ke do dafa din mep diyé jéwe, 
y4 bamiqdar ek scruple ke sote waqt; agar tin chér din ke arse men 
muph na we, to'yilf jl4j maugqdf kiyé jéwe. Antimonial powder 
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calomel, {¢ VY are bonsidered to assist materially:io producing 
salivation ly. .Strong mercurial ointment may also be welk 
rubbed the armpits and groins to the extent of a drachm. 
three timiéa a day for the like period. In the acnte stage of the 

¥ the patient must be kept on the lowest diet possible. 
an draughts may be allowed, and will often be found to 
be of great benefit, when they act on the skin and kidneys. Mild 
saline purges with emollient injections should be employed, and 
the patient may drink a solution of cream of tartar or tamarind 
tes, and if there be much restlessness, an anodyne draught, or 
twelve grains of Dover’s powder, may be given at, bed time. But 
if, notwithstanding these means, the tumefaction continues, and 
the fever assumes a remittent or hectic type, the formation of an 
abscess is to be dreaded. The patient’s strength must be support- 
ed by farinaceons and gelatatious food, and the exhibition of wine 
in moderation, with vegetable tonics, will be advisable ; poulticing 
must be diligently employed over the region of the liver, and 
we must endeavour to bring forward the abcess towards the sur- 
face as much as possible; when, in the event of a perceptible and 
fluctuating tumour being formed, it will be advisable to give exit to 
the matter as speedily as possible. When the abscess makes its way 
either externally or into the lungs or bowels, the strength of the 
patient must be carefully supported by light and nutritious diet, 
wine and tonic medicines, according to the circumstances of the 
gase. The mineral acids may also be given in the different tonic 
infuxiona, such as gentian, chiretta, calumbo, or cinchona. The 
greatest attention should be paid to the state of the bowels, and 
a gentle and graduated pressure on the orgau might accelerate 
the cure, by closing up the opening, after the master has been 
evacuated, 


HEPATITIS CHRONICA; CHRONIC fNFLAMMATION 
OF THE LIVER. 


‘Miiplome.—More or less pain in the region of the liver, 
useréaiied Hy excitement, accompanied by tenderness and tumour, 
Wiallow countenance, a dry skin, foul tongue, scanty and high 
édlored urine, with occadional attacks of jaundice, occasional 
path ubout the right shoulder, bitter taste in the mouth, and wasted 
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jisko James’ powder bhi kahte haiy, calomel mep shémil kiyd james 
isliye ki yih donoy jald munb ke lane men bahut muaggar samjhe 
yate hain. Qawi marham. pére kA bamiqdfr ek drachm ke tin mar- 
tabah har roz tin din tak-baghal aur bézd aur rén mey gagb malé 
jéwe. Darsdrat acute, yane shadid hone biméri ke, megis ko jahég 
tuk ho sake kam khurdék deat chéhiye. Effervescing draughts, yane 
babule lénewdle péni ki iidzat dijéwe; yih p&ni bahut maid hog, 
jabki post aur gurde par uski taésir hogi. Halke mashil gamak ke 
mai mulayyan pichkériyoy ke istamél"men Awen, aur bimér ko solu- 
tion of cream of tartar y4 imli ki ché pilAf jéwe, aur agar siydédah 
iztiréb malim ho to anodyne, yane taskin bakhsh pani y& bfrak 
grain Dover’s powder sote waqt istamél men fwe. Aur jo bé wasf 
in tadbiron ke warm jari rahe aur bukbér bfri k& yé diq ki qism se 
hojdéwe, tois sirat men khauf ho jéne phore k4 mutsawwar hai; aise 
Mmauge par wajib bai ki tiqat bimar ki bazariah-i-ghiz#e mulfyam 
aur patli ke qdyam rakkhen aur istam4l shardéb k4é baatidal basha- 
mil muqawwiat-i-nabaétati ke mundsib hai, aur kaleje par lagén4 
poultice k& mauquf na kiydé jiwe, aur aisi tajwiz amal men 4we 
ki mawadd us phore ké hattulimkfn jism ke satah ki taraf rujd 
kare; aur jis sirat men mawdd jigar men ziyadti pakre aur muta- 
harrik hone lage, to uske ikhréj men jahan tak hosake nihfyat jaldi 
karni chéihiye. Jis hal men phordé baéhir numayaén ho yA taraf 
phepre ya antariyop ke ruju kare to khiydl sanbhalne taqat-i-mariz 
kaé bazariah-i-subuk aur muqawwi ghizé ke aur sharaéb aur muqawwi 
adwiyaét ke mutébiq sdrat hal bimfér ke zarir chaihiye. Mineral 
acid, yane tez4bhamréh mukhtalif muqawwikhisfindop jantyfne y& 
chiretta y&é calumbo y4 cinchona ke diy4 jawe. Antariyon ki hélat 
par ziyédah tawajjuh chéhiye, thoré thoréaur darjah badarjah d4ébne 
uzvy matkir ke se bazariah. band karne muph uske ke bad ikhraj 
maddah ke jald hona sihat ké mutsawwar hai. 


HEPATITIS CHRONICA ; YANE KOHNAH WARAM-I-JIGAR, 


Asar-i-moraz.—Viond dard ké kaleje men kam o besh, aur siyadah 
hond uské ghabrane tabiat aur harkat karne se, aurhona aske séth 
warm dur améo ka, zard rang hondéchehre ké, aur khushk honé jild 
ké, aur mailé rahn4 zubén ké, thoré thoré aur tes rang 4n&é pesh4b 
ké, aur  gthe gihe léhaq hon4 yarqéu k4; aur kabbikabhf paidé honé 
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state of the body, when the disease has been of long continuation. 


Zreatment.---At the commencement apply every third or fourth 
day a dozen leeches to the region of the liver until all pain and 
tenderness is removed. The bowels should at the same time be 
diligently, but mildly acted upon by gentle laxatives, combined 
with mercurials, such as the grey powder or the blue pill. After- 
wards repeated applications of blisters over different parts of the 
organ, or keeping up an eruftion over it by means of the tartar 
emetic ointment, should be persevered in for a considerable time. 
If these means do not succeed, and if there is no contra-indica- 
tion, the systém should be gently affected with mercury, which 
may be done by giving small doses of calomel or blue pill, com- 
bined with Dover’s powder, at night, or by rubbing in over the 
region of the liver one drachm of the strong mercurial ointment, 
three times a day. When, from the constitution of the patient, 
it is thought unadvisable to use mercury, the nitro-muriatic acid 
should be employed. 

The following is the mode in which the remedy is recommended 
to be used. A mixture is made of cight ounces of pure water 
with four ounces of the nitric and four of the muriatic acid. Of 
this solution from two to five ounces are to be mixed with about 
three gallons of water at the temperature of ninety degrees in a 
high and narrow vessel, and the feet kept immersed in it for about 
half an hour every night, before retiring to rest. If the first bath 
does not cause a pricking sensation in the parts, the next is to be 
increased in strength. Advantage has also been obtained from 
sponging the body with a similar solution every night. After the 
disease has been subdued, vegetable tonics may be given to restore 
the digestive powers. The patient should wear warm clothing, 
and carefully avoid any error of regimen that may cause a return 
of the hepatic disease. In very obstinate cases, a trip to sea or 
to Europe would be of essential service. 


Questions. 


How may hepatitis be divided ? | 
What are the usual symptoms of the acute form of hepatitis? 
What ave the usual terminations of an attack of acute hepatitis? 
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dard k4 déhine shéne men, aur nahif hon4 jism k4, yih sab 4s4r us 
waqt hote hain, jab ki yih marz bahut dinon k4 ho jata hai. 

Madljak.-—Ibtid4 men tisre chauthe din barah jonken kaleje par 
lagéte rahen jab tak ki dard aur amdao bilkul rafa na ho, magar is 
arse men mutaharrik rakbne antariyon ka badhistgi bazariah adwiyat- 
i-muhallil ke bashamiul murakkabat-i-pdre ke mis! Grey powder 
aur blue pill ke nihdyat lihfz rahe. Bad iske plaster tipar mukh- 
talif muqfimon jigar ke bar bar lagfy4 jawe, y4 bazariah marham 
tartar emetic ke phunsiydn arsa-i-daréz tak qéyam raki.hi jdiwen. 
Agar in tadbiron se kuchh faidah na ho aur koi alémat sfhat ki 
bhi zahir na ho, to thor4 s4 calomel bashamul Dover’s powder ke 
mariz ko rat ko diyd jawe, y4 marham pare h4 bamiqddrek drachm 
din men tin martabah kaleje ke muqam par mala jiwe, jab tak ki 
fs4r us dawa ke jism par zfhir na hon. Jabhi balihdz hdélat mariz 
ke dena pare k4 munasib-i-waqt na malim ho, to tes4b shore 
aur namak kA istamél kiya jawe. 

Uske istam4l hi mundsib tav.ib istarah par tajwiz hui hai. 
Ath ounce séf p4éni men char ounce shore, aur chdr ounce namak 
ke tezib ke milic jiwci:, aur is men se do ounce se panch 
tak tin gallon aise pani men jismen nawwe darje ki garmf 
ho shamil kiye jéwen, aur is pini kotinche tang bartan men dal 
kar sone sepahle har rat usmen fdhe ghante tak pdnw rakkhen. 
Agar panw men us pishoya sc kénte se na parne lagen to disra 
pishoya zarah pahle se tez banina chahiye, aur aisehi pishoya 
se dhonajism ka bhi rat ko mufid hota hai. Jab ki marz rafa 
hojawe to us waqt muqawwiyat-i-nabatati waste halat-i-asli par 
lane quwat-i-hazma ke istamal ki jawen. Bimar ko chahiye ki garm 
kapre pahnd kare aur aisi bad parhezi se har dam_ ihtiyat 
aur ihtiriz karté rahe jisse khauf and karne arzah-i-kaleje ka 
mutsawwar ho. Jabki bimiri kisi il4} se asar pizfr na ho, to 
rawane honda taraf daryac shor ya mulk-i-Farang ke bahut mufid 
hog, 


Sawttldt. 
Warn-i-jigar kai qism k4 hoté hai? 
Mamili sar acute, yane shadid warm-i-jigar ke kya hain? 
Shadid warm-i-jigar ke khatmhone ki alamaten ky hain? 
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What are the indications of the disease having terminated iu 
resolution ? 

What are the usual signs of suppuration having taken place ? 

When suppuration has taken place, is it easy to. cause 
salivation ? , 

In the early stage of the disease, should there be no signs of 
suppuration present, what treatment should you adopt ? 

After leeches have been applied, why should you not increase 
the flow of blood by fomentation ? 

When there is dysentery and Hepatitis at the same time, has 
the application of leeches to the anus afforded great relief ? 

How would you know that the general and local depletions have 
proved beneficial to your patient ? 

When is the employment of blisters contra-indicated ? 

In broken down constitutions, should you employ the lancet 
freely, or what should you rather trust to ? 

When should you administer mercury, and for what purpose do 
you give it ? 

In the acute stage of the disease what should be the nature of 
your patient’s diet ? 

What treatment is to be adopted when suppuration has taken 
place ? 

What are the usual symptoms of chronic hepatitis ? 

What treatment should be followed at the commencement ? 

Is mercury ever given in this form of the disease ? 

When from any peculiarity in the constitution of the patient it 
is not advisable to give mercury, what other plan would you adopt? 

When the disease has been subdued, what should be the after- 
treatment ? 

HYSTERIA; HYSTERICS. 


Symptoms.—This disease usually comes on at times very sudden- 
ly, with crying, laughing, and shricking in the fit, with a sense 
of choaking, as if there was a ball rising in the throat which could 
neither be got up or down; heaving up and down of the breasts, 
thumping them with the clenched fists; hiccup, and a rumbling 
noise in the belly; a great sceretion of limpid urine, at times 
passed involuntarity. To these symptoms succeeds temporary 
loss of sense and consciousness, and of command over the muscles» 
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Jab ki yih 4rzah z4yal howe to uske dsér kya hote hain ? 


Asfr wiga hone pakdo ke ky hain? 

Jab ki is marz men jigar pak jéwe to munh mariz k4 daw4 se 
badsfni 4 sakté hai y4 nahin? 

Ibtidfe mare men agar alamaten pakdo ki péi na jawen, to 
mafljah kis tarah kiy4 jawe? 

Jab ki jonken lagai jawen to ijrdi khiin bazariah-i-senkne ke kis 
waste ziyfdah nahin kiy4 jata? 

Jab ki Argah ishél kA bhi warm-i-jigar ke sith howe to l4g4n4 
jonkon k& migad par mijib 1faqe kf hoté hai y4 nahin? 

Kis tarah maldm ho sakté hai ki mushil dene aur khin lene se 
biméri ko féidah hua hai ? 

Kis stirat men tagdn4 plaster kd mamniui hai? 

Jab ki marfz bahut kamzoraur zaif ho tokydé uski fasd bilataam- 
mul k{ jawe, y4 nahin to kya ildj kiya jawe? 

Kis stirat men deni paérc hd mundsib hai, aur kis waste diya 
jata hai? 

Jab ki yih 4rzah shadid ho to his qism hi ghizé bimér ko di jawe. 


Jabki pak4éo w4qa ho to kyé madljah uskaé kiya jawe? 


Mamili alamaten kohnah warm-i-jigar ki kya hain? 

Ibtidée marz men kya ildj hiyé jiwe ? 

Is qism ke marz men istamél pire ki kiya jita hai ya nahin ? 

Agar basabab khawds-i-tabiat mariz ke den4 pare ka munasib 
na mahim ho to aur kya tajwiz ki jawe? 

Jab ki yih &rzah rafa ho jawe to uskhe bad ky4 karndé chahiye? 


HYSTERIA; YANE IABAS-UD-DAM. 


Aldmaten.—Is frzah men amtiman baze waqt achdachak rone, 
hansne, aur chikhne sc, ck golé sé halaq men jo ki niche ji sake na 
bahar 4 sake chhati men mahim hud karté hai, babdis jiske mariz 
apne hath &i mutthi ko bandh ke chhati ko thapkikarté hai. Hich- 
kiyaén aur pet men qardqur hoté hai, pesh4b sdf aur raqiq bakasrmt 
hota hai, balki bemalim mikal jaté hai. Méordi in aldmaton ke 
aql z&il dil bethikane ho jéti hai, aur hath pdénw ke putthe géibé 
yéftah nahin rahte balki un ko kam men Jéne ke waqt mariz hich- 
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of voluntary motion, which are either motionless or violently 
agitated, the arms and legs being most generally affected. The 
disease is much more common in females than males, particularly 
about the age of puberty. 

Treatment.—During the fit, the patient must be prevented from 
injuring herself by her hands, by licr teeth, or by striking her 
head or her breasts against any hard substance. If the symptoms 
indicate determination of blood to the head, it should be raised, 
and towels rung out of cold water applied to the forehead, warmth 
being applied at the same time to the feet, All tight clothing 
about the neck or chest should be loosened. In cases going on 
to complete coma, blood may be taken from the arm, or by leeches 
from the temples. When there is less plethora, and the fit is 
obstinate, the patient being at intervals able to swallow, half a 
drachm of aromatic spirit of ammonia, or the spirits of sulphuric 
ether, may be given in a little water. The face and chest should 
be sprinkled with cold water. 


Questions. 


Describe the symptoms of a fit of hysterics ? 
Describe the appropriate treatment of hysteria? 


ICTERUS ; JAUNDICE. 


This disease arises from an impediment to the passage of the 
bile into the intestines, which may be eithcr mechanical, as the 
passage of gall-stones, or cnlargement of the adjoining viscera; 
or functional, as a spasmodic in inflammatory or weakly state of 
the gall ducts. 

- Sympts ms.—There is yellowness of the skin, the white of the 
eyes, roots of the nails, and urine, and paleness of the foces.- 
There is also nausea, vomiting, thirst, constipation of the bowels, 
and great languor. When jaundicc arises from gall-stones, there 
is a sudden acute pain, either in the epigastrium, or shooting 
towards that part from the back, or right hypochondrium: there 
is also vomiting, occasional shiverings and profuse perspiration 
without any fever, or increascd frequency of the pulse, Some- 
times the pain precedes the appearance of jaundice, returning per- 
haps with great severity, for sevcial successive days, and remain- 
ing for several hours at each return: the shiverings in jaundice 
rarely precede the pain, but occur irregularly during ® paroxysm ; 
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kichété hai. Auraten béligh is marz men akear mubtilé hoti hain 
banisbat mardon ke. 


Madljah.—Naubat marz men l4zim hai ki kisi tarah ké khalal 
hdthon y4 dénton se mariz na karne péwe, aur koi sakht chiz par 
uski dastras na hone den mubddé ki wuh apne sir ya sinah men 
mér le. Agar rujti khin ké taraf sir ke aldmaton se sabit ho to 
ek riméal sard pini men bhiga hué sir par aur garam paéni k4 pai- 
ron par rakkhen, Aur kapre jo ki gird gale aur chhaéti mariz ke 
tang hon un ko dhilé kar dend zartr hai. Babais darydft hone 
sabab coma ke tangiyah khin bazariah fasd ke banh se aur jonkon 
ke kanpation se karen. Jab ki mariz men tawdndai pai jawe, aur 
naubat marz bashiddat aur niz yih bhi sabit ho ki mariz nisf 
drachm aromatic spirit of ammonia yé4 spirits of sulphuric ether 
darmiyin waqfah marz, pini men milakar pi sakta hai, dewen. 
Chehrah aur sinah par sard péni chhirakte rahen, . 


Sawalat. 


Baydn karo alamaten naubat Hysteria ki ? 
Bayan karo munasib il4j hysteria ke ? 
ICTERUS; YANE YARQAN. 

Yih marz is tarah par waqa hota hai ki jis rah se ki safra anta- 
riyon men jaté hai us men rukfo ho jita hai, khwa basabab gall- 
stones, ya fardkhi-i-pardah multahmah ya paidé hone tashannuj 
ahtiraéq men, yi halat kamzori gall ducts se. 

e 

Aldmaten.—Ankh ki sufedi aur nakhtinon ki jaron men aur peshab 
aur pékhdnah aur jild badan par zardi hoti hai. Mélish dil 
aur qai aur tishnagi bhi hoti hai, aur antariyon men ingabaz rahta 
hai, aur badan men bari susti. Jab ki yarqdn basabab gall-stones ke 
waqa hota hai, tous surat men yakdyak tez dard yatokhud kauri men 
hoté hai yi kamar yd ddhinf kokh men hokar kauri men chabak 
marti hai, kabhi kabhi qai aur larzah aur ziyddati pasinah ki bhi 
hoti hai, baghair bukhér yé sarat nabz ke. Baz augét dard qabl 
az waqti yargan paidé hoté hai, aur mutaddid dinon tak pai dar 
pai shiddat se utht4 hai, aur kabh{ ghutnon tak har martabah jari 
rahté hai. Marz yarqén men Jarzah qabl az uthne dard ke bahut 
kam wiga hota hai, magar beqdidah darmiyén daurah ke wigqa 
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the pain is acute and excruciating and occurs in paroxysms; 
the patient bends his body forward upon his knees, when not 
writhing in other directions, Should the pulse become hard and 
quick, the greatest care should be taken that the irritation does 
not run into inflammation. In that form of jaundice, in which 
the yellow inclines to green jaundice, recovery seldom takes place. 

Treatment,—If there is acute pain, give opium in large doses, 
foment the pit of the stomach, give a warm bath, with purgatives 
of jalap and calomel. An emetic has sometimes proved useful. 
The morbid state of the bile should be corrected by alkalis, 
nitric acid, or the extract of taraxacum. When inflammatory 
symptoms are present, local blood-Ictting, with other antiphlogis- 
tic measures, must be resorted to. 


Questions. 


‘What is the nature of the disesse called jaundice, and what is it 
caused by ? 

What are the usual symptoms of jaundice? 

When the disease arises from the presence of gall-stoncs, what 
symptoms usually occur ? 

What is the treatment in a case of common jaundice? 

Should there be inflammatory symptoms what treatment would 
you adopt ? 

ICTUS SOLIS; STROKE OF THLE SUN. 


Apoplexy thus caused by “a stroke of the sun,” is either san- 
guipeous or serous, according to the temperament and habits of 
the patient. 

Symptoms.—The person thus attacked, suddenly falls down in a 
state of stupor and insensibility, and if assistance is not imme- 
diately procured, seldom recovers, but in the course of a very short 
time dies. The sanguineous form may, if attended to in time, 
possibly be cured; the serous is always fatal. 


Treaiment.—If the patient is seen immediately after the scizure, 
copious bleeding from the temporal artcry, and cupping on the 
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hoté hai. Dard tez aur shadid bataur naubat uthté hai. Mariz 
apne jism ko 4ge ki taraf apne ghutnon par jhukéta hai, darsdrati- 
ki kisi aur bal pench o tab nahin karté. Jis hélat men ki nabz men 
sakhti aur sarat pai jawe to nihfyat lih4z rakhné chibhiyeki warm 
men sozish paidé na ho jéwe. Jis stirat men ki yargén ki zardi 
méil basabzi ho to shafé shaz o nédir hAsil hogi. 


Madljah.—Dar stratiki dard tez howe, to bari mautéd afiun ki 
dewen, aur fam medeh ko senken, aur garm pani se nahlawen, aur 
mushil jalap aur calomel ké pilawep. Adwiyah qaiawar bhi baz 
mufid hui hain. Taghyyur jo ki safra men hota hai uski durustgi 
bazariah alkalis yane khar y4 tez4b shorah ya extract taraxacum 
ke karen. Jis sirat men ki alamaten sozish ki maujdd hon, to 
tangiyah khiin muq4m marz se karen, aur aisi tadbir amal men lawen 
jo ki hararat gharizi ko kam karti hain. 


Sawdlat. 

Ky4 khésa marz yarqén ké hota hai, aur kis bais se yih marz 
paidé hota hai ? 

Ky& mamiuli alamaten yargin ki hoti hai ? 

Ky4 mamiuli 4sir pico jéte hain jab ki yarqdén basabab maujid 
hone gall-stones ke waqa hota hai ? 

Kya 1laj karnaé chahiye darstrat ldhaq hone yarqan ke ? 

Jis siirat men 4sér sozish ke maujid hon to us hflat men kyé 
karen ? 


ICTUS SOLIS, YANE LUZDAH. 


Ghashi jo ki basabab dhip ke w&qa howe wuh bamdjib mizéj 
aur tabiat yé to basabab kasrat khun ke y4 ratubat ke hoti hai. 


Atdmaien.—Jo shakhs kiis marz men mubtilé hoté hai wuh yaka- 
yak behis o hawds gir parti hai, aur agar fauran uski madad aur 
khabargiri na ki jaéwe to bahut kam shafa paté hai, balki thore se 
arsah mon mar jété hai. Agar marz damwi k4 tadérak barwagt 
kiyé jawe to mumkin hai ki mariz janbar ho jawe, magar marz 
badi hameshah muhallik hai. ° 

Madljah.—Agar mariz bafaur mubtilé hone ke is 4rzah men payA 
jawe to temporal artery yane shiryén sadagh se khim bakhibi 
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back of the neck, should be resorted to immediately, followed up 
as soon as possible by a dose of calomel and jalap. General bleed- 
ing should not be neglected, if a sufficient quantity of blood can- 
not be procured from the temporal artery. When the pressure on 
the brain by these means has in some degree been taken off, the 
calomel should be repeated, both as a purgative and as a sialogue, 
with a view of restoring the cquillbrium of the system. Cold 
applications to the head are particularly efficacious. The head 
should be shaved, and a solution of the muriate of ammonia or 
nitrate of potass in water absorbed by a soft towel, with which 
the head should be covered. It is very rare that a person who 
has once suffered from this complaint, ever recovers the perfect 
use of his physical and mental faculties. It is well worthy of 
observation, that these consequences are certainly less, sometimes 
not at all, observable in those who have been salivated in course of 
the disease. 


Questrons. 


What is the nature of the disease called ictus solis ? 

What are the symptoms attending it ? 

What treatment should you adopt ? 

What effect has salivation on those who have suffered from 
the disease ? 


LARYNGITIS; INFLAMMATION OF THE LARYNX. 


Symptoms.—There is hoarseness or whispering with an almost 
total suppression of the voice. Thegpreathing is hoarse, loud, and 
rough, with long inspirations, accompanied with spasmodic fits of 
difficulty of breathing, and even then the patient must be in an 
erect posture, or he will be suffocated. The face is pale and 
ghastly ; the lips pale and livid, and the throat occasionally 
swollen. Sometimes the tonsils and tongue are swollen; somes 
times there is a very hoarse cough with expectoration of viscid 
mucus. The pulse is rapid, there is a clammy sweat, and the 
pupils of the eyes are dilated. Death frequently occurs suddenly 
with a spasm on the third or fourth day. This disease generally 
occurs in adults, just as croup does in children, and arises chiefly 
from exposure to cold and wet. 
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lewen, aur guddi men bhari hui singiyéy lag4wen, aux bad uske 
jalg baqadar imkén ek mautéd calomel aur jalap ki dewen. Agar 
khin khétir khw4 temporal artery yane shiryén-ul-sadagh se na 
4we to tangiyah 4m ki taraf se bekhabar rahné na chéhiye. Dabéa, 
jo ki dimagh par hot4 hai us men agar in wasilon.se kuchh takh- 
fif ho jawe to calomel bataur mushil aur sialogue ke dena chéhiye, 
is nazar par ki jism men az sar-i-nau aitdél 4 jawe. Lagdénd sard 
chizon k4 sir par khaskar bahut muassir hota hai. Bal sir ke 
mundwé dalen, aur solution nitrate of ammonia yA nitrate of potash 
ko kisi barik rimél men jazb karke sir par ddlen. Yih shaz 
o nédir zahdr men 4té hai ki bad ek martabah mubtilé hone ke 
is marz men gawai jismi aur zamiri mariz ke bilkul hdlat asli par 
fwen. Yih bhi yahin bayan karné chihiye hi aise natije is marz 
ke bahut kam hote hain, balki baz augit zard bhi tamiz nahin kt 
jat{ darsiiratiki b4lat-i-marz men bimdr k4 munh ldyd gayé ho. 


Sawdlat. 

Kyé khasah marz ictus solis ka hotd hai ¢ 

Kyé alématen is marz ke sath hoti hain ? 

Ky4 iléj karna chahiye ? 

Jo log is marz men mubtilé howen un he munh linc se kyd asar 
hota hai ? 

LARYNGITIS ; YANE SOZISH HINJRAH, 

Aldématen.—Is marz-men gala baith jata hai, aur kalam éhistah 
kiydé ja sakté hai, aur Awaz bilkul dabi hui +i hoti hai, dam lene 
men giraftgi aur shor aur durusti hoti hai, aur sans kbhinch kar 
ati hai, auy hamrdal in baton ke bataur naubit tasbannuj ke dam 
ruk kar 4té hai, is halat men bhi zardr hai hi mariz sidhdé rahe, 
nahir to dam ghut jawegd. Chehrah zard aur pazmurdah hota 
hai, honth zard aur nilgdn rahte hain, aur halaq kabhi kabhi phat 
jaté hai. Baz auqit tonsils yane halqum aue zuban bhi phil jati 
hai, kabhi kabhi aisé bhi hoté hai hi hhadnsi baithi hui éwaz ke 
sith uthti hai, aur uske séth balgham chipaktd hua nikalta hai, 
Nabz mep sarat hoti hai, aur pasinah bemalim ata hai, aur put- 
liy4n d4okhon ki phail jati haig. Tisre y4 chauthe din aksar auq&t 
mariz tashannuj hokar yakfyak mar jaté hai. Yih marz ziyddah- 
tar jawfnon ko lauaq hota hai, mis! érzah croup kc jo bachchon ko 
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Treatmen(.—Blced immediately very freely from the arm, so as 
to make the patient faint, then cover the throat with leeches; 
afterwards apply hot poultices or fomentations. Salivate as 
quickly as possible, give five or ten grains of calomel every two or 
three hours until it comes on, and rub the strong mercurial oint- 
ment into the groins and arm-pits, and inside of the thighs, three 
or four times a day, for as soon as the patient begins to spit, the 
danger is over. Should there be immediate danger of suffocstion, 
you must not wait for the salivation, but open the wind-pipe at 
once, this operation being called “ bronchotomy,” which will afford 
immediate relief, and enable you to go on with the mercury; for 
neither the mercury alone, or the operation alonc, will save the 
patient ; the two must be combined in the more severe cases. The 
after-treatment may be the same as followed in all cases of inflam- 
mation of the respiratory organs. 


Questions. 


What are the symptoms of laryngitis ” 
What treatment should you follow ? 
In cases of danger from immediate suffocation, what must 
you do? 
LEUCORRITGA; FLUOR ALBUS. 


Symptoms.—This is one of the most common and the most obsti- 
nate diseases to which a female is linble ; sometimes itas called the 
whites, at other times ‘“‘a weakness.” ‘The discharge most com- 
monly arises from the upper part of the vagina, but in some cases 
it may be traced to a high degree of irritation of the womb itself. 
It should be remembered, that profuse leucorrhoe:a occurring at 
the period of life when menstruation gencrally ceases, is often a 
sign of structural diseaw:, and hence the necessity of a careful 
examination. The pre-fisposing and exciting causes of this com- 
plaint are various; it way arisc from scrophula, frequent child- 
bearing: abortions, a digordered state of the menstruation, or from 
worms in the lowcr part ¢f the intestines, such asthe cscharides in 
the rectum, 
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hot& hai, aur béis is marz k4 aksar rahné sardi men y4 nami men 
hota hai. 

Magiljah.—Fasd bath ki baghair takhir karcn, aur is qadar khia 
lewen ki mariz ko naubat ghash ki pahunche, bad uske gale ko 
jonkon se bhar den, aur iske bad ek bard poulticc lagawen, ya gale 
ko senk den. Jahdn tak jald mumkin ho munh 1l4na chahiye, aur 
ig nazar par pinch y4 das grain calomel disre tisre ghante dete 
rahen tawaqtiki munh 4 jdwe, aur tez mercurial ointment yane ‘tez 
marham pérah chaddon aur baghlon men aur zer zint men din men tin 
y4 char martabah malen, kyunki jis wagt mariz ko thakne ki taqat 
ho j4ti hai us wagt hhanf jin ké nahin rahté. Darstratiki yih 
khatré ho ki dam jald ruk jiwegaé to intiz4r munh dine ka na karen 
balki halaq ko bili tamul kholen, is amal ko bronchotomy kahte 
hain. Is ke zariah sc fauran iffqah ho jdwegd, aur qabi istamal 
parah k4 bhi mileg4, kyunki na to faqt parah hi na yih amal sirf 
mariz ko bacha sakwa hai, yih donon biaten hdlat shiddat men amal 
men lai jawen, baqi madljah bad iske wuhi hain jo ki sozish azai ta- 
naffus men kiye jate hain. 

Samilit. : 

Ky4 alamaten laryngitis yane sozish hinjiah ki hoti hain ? 

Kya maaljah karné chahiye ? 

Agar dam ghut jane ki khatrah ho pshile issc ki munh Awe to is 
halat meu kya karné chahiye ? 


LEUCORRHGA; YANE HATZ, 


Alématen.—Jin amrazon wen auraten mubtilé hoti hain un men 
se yih marz nihfyat 4m aur nihayat ghair il4j pazir hota hai, baz 
augft is ko whites kahte hain, aur baz augdt weakness yan: kam- 
gzori. Ikhréj aksar upar ki taraf se unuq-ul-riham ke hoté hai, ma- 
gar baz auq4t is béis se hoté hai ki khud riham men bahut sozish 
ho j4ti hai. Yih yéd rahe ki jab ki marz leucorrhea yane haiz 
men ikhr4j khun ziyidati sc howe, aur yih marz us zam4ne men 
wiga ho jab ki haiz mauqif ho jaité haito aksar yih aldémat 

structural yane ménind fitiq ke hoti hai, aur isi jihat se pur za- 
rir hai ki is marz ki tashkhish menghauz karen. Jin bajson se 
medeh léhaq hone is marz ké paid& hoté hai wuh mutaddid hain. 
Yih marz basabab scrophula yane kanthméli yé barbér ke janne 
yi abortion yane isqit hamal yé menstruation yane beqfidah 4ne 
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Treatinent.—Attention should be paid to the stage of the circu 
lation and general health. If there is a quick pulse, a coated 
tongue, thirst, with determination of blood to the head; bleeding 
from the arm, together with active purging, and keeping your 
patient on a vegetable diet, may perhaps remove the disease, with- 
out the employment of local remedies. Leeches to the groins, or 
cupping over the loins, is however in general of great service, in 
the acute form. The howels are to be kept open, but if the diges- 
tion is impaired, the purgatives employed must be mild in their 
nature. The best local application is a solution of the nitrate of 
silver, commencing with three grains to the ounce of distilled 
water, gradually increasing the strength. A curved bone syringe 
should always be used, and the patient should place herself in the 
recumbent posture, and remain so for several minutes after the 
syringe has been removed. The nitrate of silver causes neither 
pain nor irritation. 


Questions, 


Describe the symptoms of leucorrhea ? 

Enumerate some of the causes that may give rise to the disease? 

What constitutional treatment should you adopt ? 

What local application to the vagina has been strongly recom- 
mended ? 


LUMBAGO; RHEUMATISM OF TITE LOINS. 


Symptoms.—There is very severe pain in the muscles of the loins, 
descending on the outer side of the thighs and increased on 
motion, accompanied with more or less fever; the pulse is quick, 
soft, and full; the tongue white, and the urine high coloured. 
There is profuse sweating, the parts are hot, swollen and painful, 
increased by heat. : 

Treatment.—If the patient is plethoric, you must bleed both 
generally and locally, and apply cold or tepid lotions to the part. 
Internally you must give the following saline mixture: 
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haiz yé babdjs par jéne kiron ke niche ke hiseah men antariyon ke, 
mis] kiron escharides ke jo ki miqad men par jéte hain paidé ho 
saktaé hai. 

Magljah.—Tawaji taraf hélat daurah khin ki karen, aur riy4- 
yat sab tarah ki sihat ke rakkhen. Agar nabz men sarat aur 
zubén par mail aur tishnagi howe, aur iske dim4égh men khin 
thahar jéwe, to lené hath ki fasd ki aur den4& tez mushil ké, aur 
rakhné marizah ko ghizai qism baqulat par shéyad is marz kodafa 
kar sakt4 hai, baghair iske ki madljah khés muq4m i marz par aml 
men fwe. Lagén4 jonkon ké& chaddon men aur singion k4 kamar 
men jab ki marz acute yane shadid hota hai nihdyat féidah rakh- 
té hai. Antariydn kbuli rakhni chd4hiyen, lekin agar hazmah 
kharab ho gaya ho, jullab dene chahiyen, magar sakht qism ke na 
hon. Bahtar dawa jis ka istama4l muqém marz par karn4 chahiye 
wuh yih hai ki solution nitrate of silver k4 bamiqdér tin grain ek 
ounce tapkde hue pani men mildkar shurii karen, isse darjah badar- 
jah taqat barhti hai. Pichk4ri terhi haddi ki hameshah k4ém men 
Jani chéhiye, aur marizah ko chéhiye ki bad nikalne is pichkéri ke 
chand lahzah tak khamidah rahe. Nitrate of silvef® se na to iz4 na 
sozish hoti hai. 


Sawdlat. 
Aldmaten leucorrhoa ki baydn karo ? 
Chand bais paidé hone is marz ke bayan karo ? 
Kya ilaj balihéz 4m sihat ke karna chéhiye ? 
Kaunsi dawé waste unuq-ul-riham ke munasib hai ? 


LUMBAGO ; YANE DARD-I-KAMAR. 


Is bimari men kamar ke patthon men shiddat se dard hota hai, 
aur dpar ki taraf zind ke utar été hai, aur harkat se ziyddah hota 
hai, aur hamrah is dard ke kam o besh bukh4r bhi hota hai. Nabz 
sarih aur narm aur mumtal{ rahti hai, aur zuban sufed aur pesh&b 
tez rang kd. Pasinah bashiddat 4t4 hai, aur ajziée muqém marz ke 
phile hue hote hain, aur garmi se barh jate hain. 

Madljah.—Agar mariz damwi miz4éj ho to tangiyah khin baga- 
riah fasd ke aur mugém marzke donon tarah par karen, aur sard yA 
nim garm lotion muq4m marz par lagéwep, aur khéne ke liye 
murakkab adwiyah zel dewey: 


{ 246 ) 


Liquor Ammonie acctatis, half an ounce, 

Camphor mixture, half an ounce, 

Wine of colchicum, twenty drops, 

Antimonial wine, twenty drops, 

‘regularly every six hours, having previously cleared the bowels 
out with a full dose of calomel and jalap. Animal food and fer- 
mented liquors should be strictly forbidden during the active 
stage; barley water or toast and water, witha little plain sago, are 
all that should be allowed. If there should be very great pain, 
the hot bath may be given twice a day. When the inflammation 
is subdued, counter-irritation by tartar cmctic ointment or mustard 

‘poultices will be of service. The strength may be supported with 
quinine, or any aromatic bittcr. 


Questzons. 


What are the symptoms of lumbago ? 
What treatment should you adopt ? 


NMENORRHAGIA; PROFUSE MENSTRUATION. 


This disease may he either active or passive; the former arising 
from too great activity in the vessels of the uterus, the latter from 
a want of tone in their secreting orifices. 


Symptoms of the active form.—Sometimes for two or three days 
before the expected period, there is a scnsation of unusual fulness 
about the pelvis, with throbbing of the womb, along with sense 
of heat and weight, the external parts of generation are often 
slightly swollen, and the breasts become hot, tumid, and painful. 
The circulation is quickened, the mouth hot, the tongue dry, with 
thirst, and there is a general feeling of oppression, with headache 
and giddiness. After these symptoms have lasted for a certain 
time, menstruation begins; but the discharge comes on with vio- 
lence, in gushes, and usually accompanied with pure blood. The 
progress is then variable; sometimes after the first few hours the 
patient feels relieved, lighter and cooler, and the rest of the period 
passes over more quietly and naturally; but in more aggravated 
-cases, the flow still proceeds in equal or increased quantity, and 
lasts for several days, occasionally subdued, but again breaking 
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Liquor ammonia acetatis, 4dhé ounce, 
Camphor mixture, édh4 ounce, 

Wine of colchicum, bis qatrah, 
Antimonial wine, bis qatrah. 

Istamal is daw4 k& har chhah ghante ke bad karen, magar pakle 
antariyon ko pirf mautéd jalap se saf kar len. 

Khane se gosht ke aur pine se shardb ke darmiyan shiddat marz 
ke bat&kid parhez batlin4 chéhiye, sirf 4b-i-jau y4 senki hue nan 
péo aur p&ni ke mah thore se sago ke ijazat deni chéhiye. 

Agar dard shiddat se howe to din men do martabah garm pani 
men bithlé sakte hain. Jab ki sozish kam ho jéwe to counter-irri- 
tation bazariah marham tartar emetic y4 rai ke poultice ke mufid 
hogé&. Taqat mariz ki bazariah quinine y4 kisi talkh daw4 ke 
bahal rakh sakte hain. 


Sawilat. 
Kya alamaten marz lumbago ki hoti hain ¢ 
Kya il4j karné chéhiye ? 
MENORRHAGIA:YANE BAKASRAT ANA KHUN HAIZ KA, 


Yih bimari do qism ki hoti hai, ck to active yane mutaharrik, 
aur dusri passive yane thahri hui. Pahli qism paidé hoti hai 
basabab nihayat harkat urdy-i-rihm ke, aur dusri basabab na 
hone quwwat ke urtik mazkurah ke siron men jinse khun 4ta hai. 

Alimaten qism drzah active yane awwal kii—Baz augit do ya 
tin din pahle ayim haiz ke. Ek khis piri si qarib muq4m 
warg ke malim hott hai aur bachhedin dharakté hai, aur 
garmi aur bojh maldm hota hai, aur bertini azé-i-furj ki vhil- 
jate hain, aur chhation men garmi aur ubhar aur dard ho jat4 hai. 
Daurah khin men sarat hoti hai, aur dahan garam, aur zabén 
khushk aur tishnigi paidé hotf hai, aur aksar augit taklif dard 
sir aur daurén sir ki hoti hai. Bad rahne in alématon ke, ek 
khas arse tak ijr4i khtin haiz shurt hota hai, magar sith shiddat 
ke aur aksar khalis khin dta hai. Bad iske taraqqi is marz ki 
mukhtalif tarah par hoti hai, baz augdt pahle chand ghanton ke 
marizah ko ifaqat malim hoti hai, aur wuh apne tain subaktar 
aur sard piti hai, aur biqi augdt ziyddahtar qarar o drim aur hijat 
aslf men guzarti hai, lekin hilat ziydédati marz mep bahdo haiz ké 
barabar ya ziyddah migqdér men barhté jaté hai, aur kaif, din tak 
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forth upon the slightest exertion, till at the end of the period the 
patient is left weak and languid, with a feeble pulse and pale 
countenance. By the time of the recurrence of the monthly period 
the individual is perhaps restored to the previous state of health, 
bat the same train of circumstances is again renewed with perhaps 
increased severity, and the complaint rarely lasts long without the 
number of days intervening between the periods being rapidly 
diminished, till at last scarcely one period is over before the next 
approaches. Zhe causes of the active form of the disease. It is 
found to occur in plethoric habits, in those who live a sedentary 
and indolent life, aggravated or excited by luxurious living, hot 
rooms, and also by very violent exercise, or any other very fatigu- 
ing exertion. 


Treatment of the acute form.—In a patient who has been till 
recently in a robust and plethoric habit of body, and in whom the 
disease has been of recent origin, or has arisen from temporary 
and accidental causes, you should bleed from the arm, judging of 
the quantity to be taken by the powers of the patient, and the 
severity of the symptoms. Cold should then be applied freely to 
the abdomen, pelvis, loins, and back: the cold hip bath, dashing 
cold water, or vinegar and water on the person, injecting cold: 
water into the vagina, and applying ice, both externally and inter- 
nally, to the os uteri. Strong astringent injectionsinto the vagina, 
consisting of solutions of alum or sulphate of zinc in infusion of 
galls, or decoction of oak bark, are often of service. In obstinate 
cases, where all other plans have been tried in vain, the following 
remedy though resulting in serious mischief occasionally aay be 
followed. A gum elastic male catheter is to be carefully inserted 
into the womb itself, and by means of a syringe, about thirty or 
forty drops of a weak solution of alum or sugar of Jead (five grains 
of either to one once of water) is to be very carefully injected, 
and the catheter to be removed as soon, as it produces pain in the 
back. Accumulations of hard foeces.in, the rectum should always 
be removed as soon as possible by a clyster of cold water. Inter- 
nally, the patient should take from one to three grains of the sugar 
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rahté hai, aur agarche yih kabhi kam ho jaté hai lekin filjamlah 
harkat aur mahnat se phir jéri ho jaété hai, aur &ékhir ayim haiz 
tak marizah saff aur sust ho jati hai, aur nabz zaif aur chehrah 
gard ho jété hai. Tawaqtiki aud karne mfhwéri ay4m haiz ke 
marizah ghélban pahli hélat i sihat par 4 jati hai, lekin wuhi sil- 
sila az sarenau shurd hot& hai balki shfyad ziyfdah sakhti se, aur 
yih marz sh4z o nfdir hi bader raht4 hai, baghair is ke ki tadéd 
dinon ki jo ki mfbain do haizon ke hoti hai, jald kam na ho jféwe 
hatt4 ke &khirk4r hanoz ek zamdna ay4m haiz k4 akhir nahin hué 
hai ki dusra waqt uské nazdik 4 jata hai, bad iske yih marz gism 
doyam se ho jaté hai, khwa balihéz muqiém marz, khw4 balihdz aur 
aldmaton ki. Bais paidé honeawwal qism is marz ke, yih bimfri un 
auraton ko dyad hoti hai jo damwi mizaj hain aur unko jo ki behar- 
kati aur kahilf men umr basar karti hain aur ziyddah ho jati hai ya 
paidé hoti hai basabab aish o ashrat aur garm kamron, aur bhi 
bahut sakht riydzat aur bahut thakAnewdéli mahnat ke. 

Madijah qism awwal kd.—Jo marizah ki hanoz tawén4 aur damwi 
mizéj ho aur yih biméri chand roz ki ho ya frzi, aur ittifaqi baison. 
se léhaq hui ho to uske bazu ki fasd leni chahiye, magar tiqat ma- 
rizah aur sakhti alfimat se khiydl miqdir khuin k4 malhiz rahe. 
Bad iske sard chizen perhd, aur muqim warq, aur kamar, aur 
pusht par lagéni chéhiyen. Taba kamar sard pini men baithn4 
aur tarer4 ab-i-sard ka ya sirka aur pani jism par délna aur _ pich- 
kari sc furj men thandé pani ddiné aur lagana barf k§ bahar aur 
andar rihm ke mufid hai. Dené qawi qibiz pichkariyon ka fur} men 
mushtamilsolution yane gholi hui alum, yé sulphateof zinc, infosion 
of gall, yane khisindah m4ji men ya joshandah oak bark men aksar 
mufid hot4 hai. Jahfn ki aur tadbiren beqdidah waqa hui hain 
il4j marqumat-uz-zail agarchi sirat-i-kharabi-i-azim hai lekin kabhi 
kabhi zacdratan mauge se amal men 4 sakté hai. Ek gond ki 
saléi hoshiy4ri se rihm ke andar rakkhi jA4we aur bawasilah ek pich- 
kéri ke tis yé chaélis qatreh ek halki solution yanc gholi hui phitkari 
yi sugar of lead ke panch grain ek ounce pfini men bahtiyat 
tamfim andar dali jawen, aur salaf hattdi jawe, bafaur is ke ki wuh 
pusht men dard paidi kare. Chahiye ke hamesha huttul 
wasah bahut jald braz sakht jo ki migad men jama ho gaya hai 
nfikélé jawe 4b-i-sard ke huknah se, aur is asnfi men marizah ko 
chéhiye ki ek se tin grain tak sugar of lead aur chauthéi grain opium 
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Jead and a quarter of a grain of opium, every two, three or four 
hours, according to the urgency of the symptoms. Large doses of 
the nitrate of potash or of the oil of turpentine have occasionally 
beea given with snccess. Alum whey may be given as drink, or 
2 very weak solution of sulphuric acid, five drops of the acid toa 
pint of water, madc palatable with sugar. In all these cases, you 
should first thoroughly examine and see, if there is not a polypas, 
which may be causing the hemorrhage. It is always indispensa- 


ble that the patient should keep perfectly quiet, and retain the 
horizontal position. 


Symptoms of the passive form.—The patient is habitually languid, 
has palpitations of the heart, and violent headaches, with throb- 
bing and beating of the temples, singing in the ears and giddiness, 
all arising from debility. When the complaint has been of long 
standing, but not very suddenly violent, the complexion becomes 
sallow and cadaverous, the countenance either pinched and ema- 
ciated, or bloated and anasarcous; the pulse rapid and feeble, the 
legs and feet dropsical, the respiration short and difficult. 


The causes of the passive form.—They are caused by all those 
circumstances which lower the bodily powers, and weaken the 
action of the heart and arteries. The local causes may be blows 
or falls, or any other local violence; frequent and recent abortions, 
fluor albus, irritation in the bladder, diarrhoea, tenesmus, piles, 
worms, or dried foeces in the rectum, habitual or accidental cos- 
tiveness, and organic or functional disease of the liver. 

Treatment of the passive form.—If the individual should be ple- 
thoric, bleeding may be requircd. Cooling saline medicines may 
be taken, and the bowels kept open by an infusion of roses and 
cpsom salts, and if it irritates the bowels, tincture of henbane 
may be added. Cold hip bathing, and also cold astringent injec- 
tions, will be found useful. Perfect rest should be ordered. The 
diet should be farinaceous, and all wines left off. In the morc 
feeble constitutions, the sulphate of zinc has been given with very 
great benefit, in doses of onc or two grains, three times a day, 
made up into a pill. The steel wine also in full doses has proved 
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har ek do y4 tin yé char ghante bad bamiujib zarurat aldmaton 
mart ke piwe. Bare mautédon shore ke, khér y4 rozghan turpen- 
tine ke dene se baz auqaét bahut faidah hasil hud hai. Pant alum 
bajaf p&nf pine ke liye diy& j4 sakté hai, yA ek bahut kamzor solu- 
tion of sulphuric acid ki; p4nch qatre acid mazkir ke nisf 
botal pani men misri milikar q4bil pine ke kar diye jawen. | In 
tamém hflaton men awwal bakhibi imtihfn karné chéahiye, 
aur dckhné chahiye ki 4y4 koi dumbal rihm men na ho kyunki 
yih dumbal bfjs ijrai khin ho sakté hai. Yih bat hameshah 
munfsib hai ki marizah apne tain bakhabi chupchép rakhe aur 
sidhi leti rahé kare. 

Alématenz marz qgism doyam yane bakasrat dne khin haiz ki.—Ma- 
rizab harwaqt sust rahti hai, aur dharakné dil k& aur dard sir 
shadid rahté hai, aur kanpatiyon men bharak aur dhamak hoti 
hai, aur «4non men sansandhat aur daurdn sir hota hai, aur yih 
tamim biten basabab nadtawdni ke hott hain. Jab ki yih marz 
muzminah ho gay4 ho aur dafatan uski shiddat nahin hui hai 
to rang chehrah k4 zard aur murdah ka s4, aur chehrah suté hua 
aur lighar yi dmfsidah aur phulé hué ho jaété hai, nabz tund 
aur zaif, aur tingen aur pdnw misl mustasqi ke, aur tanaffus 
kotfh aur mushkil ho jata hai. 

Bajs paiddé hone marz gism doyam ke.—Yih bimari tam4m un baton 
se paidaé hoti hai, jo ki jisme quwwaton ko kam aur harkat dilo 
shiryin ko kamzor karti hain. Khas baéis ho sakte hain sadmat 
y& girparné, yé koi aur khds sabab aksar aur nay4 honda isqét-i- 
hamal k4 aur 4né ratibat kd, y4 hardrat maséne, y4 ishdél aur 
maroraé, yé bawasir, yA kire, yi khushk baréz miqad men, yf Adati, 
ya ittafaéqi ingabéiz aur azwi, yd kisi tarah k4 drzah jigar ka. 

Madljah gism doyam ké.—Agar marizah men sziyddati khin 
malim hoti ho to khin Jene ki zardrathosaktihai. Sard karnewéli 
namkin adwiyah amal men 4 sakti hain, aur rodch khole 
jawen bazariah khisféndah gulab aur epsom sdlt ke, aur agar wuh 
rodon men khalish paid& kare to tincture of henbane us men 
shémil ky& jéwe. Kulah tak sard pfoi men baithné aur bhi 
thandi gfbiz pichkériyén bahut mufid hongi. Mariz ko tékid 
istarfhat se rahne ki ki jAwe. Ghiz4 raqiq o mugawwi honi 
chféhiye, aur tamém sharfben tark karé di jéwen. Ziyfdatar 
nitawin jism wilon ko sulphate of zinc diyé gayé hai, aur usse 
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beneficial, aoting as a tonic in numerous cases. In that form of 
the disease arising from a disordered liver, or a retarded ‘state of 
the circulation through the abdominal veins, the patient should 
take small doses of plummer’s pill, to act as an alterative, assisted 
by full doses of the decoction or the extract of taraxacum., The 
bowéls should be regulated by a pill composed of ipecacuanha, soap 
and rhubarb, assisted if necessary by a clyster of soap and water. 
Great relief will often be felt by the application of a few leeches 
from time to time to the anus. 


. Questions. 


How many forms of menorrhagia are there ? 

What are the usual symptoms of the active form ? 

Enumerate some of the causes that give rise to the active form 
of the disease ? 

What treatment should you adopt in the active form of the 
disease ? 

What are the usual symptoms of the passive form of the discase? 


What are the causes that may give rise to the passive form of 
the disease ? 

What treatment is to be adopted in the passive form of the 
disease 7? 


NEPBRITIS; INFLAMMATION OF THE KIDNEYS. 


Symptoms.—More or less fever, with pain in the loins, chiefly 
confined to one side, which runs along the ureter towards the 
bladder, and down the inside of the thigh: nausea, vomiting, a 
constant desire to make water, retraction of the testicle of the 
affected side, which is sometimes swollen and painful; the urine is 
scanty and red. This disease may be distinguished from \umbago 
by the following signs. In lumbago, the pain is generally felt on 
both sides of the loins, in nephritis only on one side: in lumbago 
the pain descends to the outer side of the thigh, along the course 
of the sciatic nerve, and increased on motion, whereas in nephritis, 
the pain generally only extends to the bladder, testicle, aud inside 
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babat bard f4idah hué hai; yih daw& ek y&4 do grain din bhar 
men tin dafa goli band: kar di jati hai. Steel wine bhi piri 
mautidon men aksar mariz ko faidamand w4qa hui hai, kyanki 
mugawwi hai. Us gism ki bim4ri men jo ki betarkibi jigar se y& 
ruke hue daurah khin ke se darmiyén urog perdi ke paid& 
hoti hai, mariz ko halki mautéden plummer’s pill ki den, kyunki 
yih tartib dahindah hai, aur iski madat ke liye piri mautid 
joshéndah y4 extract of taraxacum ke dewen. Chéhiye ki rodah 
tartib diye jawen ek golf se joki ban4i j4we ipecacuanha aur 
sabtin aur rewand chini se, aur bashart zartrat madad k{ jawe s&th 
ek huqnah sébun aur pani ke, aur kabhi kabhi miqad par chand 
jonken lagfne se aksar bari taskin malim hogi, 


Sawdldt. 


Kitne iqsim arzah kasrat 4mad khin haiz ke hain? 

Ky4 hain mamil{ al4ématen qism awwal yane mutharrik ki? 

Bayan karo baze bais jo ki mujib paid& hone qism awwal érzah 
kasrat fmad khin haiz ke hote hain. 

Ky4 il4j ikhtiyér karoge wiste qism mutharrik biméri maz- 
kur ke? : 

Ky& hain mamil{ alamaten gism passive yane thahre hue 
arzah mazkir ke? 

Ky4& hain sabab jo ki bais badus gism doyam frzah mazkir 
ke hote hain? 

Kya iléj ikhtiyér karné chahiye gism doyam men Arzah 
mazkur ke? 

NEPHRITIS ;s YANE SOZISH-I-GURDAH. 


Aldmaten.—Kam o besh bukhér aur uske sfth dard kamar rahté 
hai, aur yih dard ziy4datar ekhi jaénib men hoté hai, aur wahénse 
phail kar taraf masfnah ke utar 4té hai, aur tale ki taraf sind ke 
jaté hai. Mélish-i-dil aur qai aur har dam hajat peshab ki hoti hai, 
aur usi taraf ki bézah jidhar ko khalal hoté haicharh j&té hai, 
aar kabhi us men warm aur dard bhi hoté hai, aur pesh&b thoré 
aur surkh rang 4t& hai. Is marz men aur dard kamar men tamis 
aldmaton sail se hosakti hai, dard kamar men amdman dard donop 
jénib men kamar ke mahim deté hai, aur soxish gurdah mep fagt ek- 
hi taraf. Dard kamar men, dard tipar ki taraf sini ke sciatic nerve 
ki taraf hot& hua utarté hai, aur harkat karne se siyadah heté hai, 
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of the thigh. This diaease may be caused by exposure to cold; 
from mechanical violence, such as a blow, twist, or falls or it may 
be cansed by the use of eurennae or cantharides; or by a stone 
in the kidney. 


Treatment.—Bleeding, both general and local, by cupping or 
leeches, calomel purges and the warm bath. Fomoentations should 
be constantly renewed, and if the first bleeding does not afford the 
necessary relief, it should be repeated again and again, according 
to the strength of the pulse and the urgency of the symptoms. 
Should suppuration ensue, you must support the strength of the 
patient, tranquillize him with anodynes, and perhaps give the 
uva ursi. 

Questions. 


What are the usual symptoms of nephritis ? 

How is nephritis distinguished from lumbago ? 

, Enumerate some of the causes that give rise to nephri tis ? 
” What treatment should you adopt ? 


OPHTHALMIA SIMPLEX; SIMPLE OPHTHALMIA. 


Symptoms.—An itching, followed soon by pain, as if sand or 
dust was applied to the eye, redness, heat, tension, and throbbing, 
aggravated by motion or light, and increased flow of scalding tears. 
Sometimes the cye is unusually dry. In severe cases, the pain 
shoots from the eye-ball as it were through the head; there is fever, 
a full, strong hard pulsc, generally preceded by rigors. When 
the eye is examined in the acute stage, the vessels are observed 
to be superficial and distinct, and to runin sé¢raight lines, and when 
the smaller branches are injected, the conjunctiva presents a 
uniform red appearance. When the disease has become chronic, 
the vessels become winding in their course, and purple in colour. 


Treatment.—If the pulse be hard, and the excitement great, you 
must bleed freely from the arm, following it up with leeches, 
fomentations, brisk purgatives, nauseating doses of tartar emetic 
and blisters. When the disease assumes the chronic form, attend 
to the state of the bowels, scarify the inside of she eyelids if they 
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khiléf iske gurdah ki sozish men dard amiiman sirf taraf maséinah 
aur foton aur niche ki taraf sind ke phailté hai, yih marz basabab 
kh&ne sardi ke y& kisi fseb se mial ghtinse y& maror y4 girne ke 
paid& ho sakté hai, y& basabab istam4l turpentine y4 cantharides 
yane mulk Spain ki makkhi ke, ya babdis hone pathri ke gurdah 
men léhaq ho sakta hai. 

Madljah.—Tangiyah khiin k4 bazariah fasd aur lagdne singion y4 
jonkon ke mugdém marz par karen, aur mushil calomel k& dewen, 
aur ghusl garm pani se aur senk dambadam jéri rahe, aur agar 
pahle tangiyah khin se iffqah na howe, to nazar bar téqat mariz 
aur zardirat marz ke tanqiyah barbér karte rahen, agar gurdah pak 
j4we to tiqat mariz ki bahél rakkhen, aur bazariah adwiyah khwab- 
fwar ke usko taskin dewen, sh4yad daw4i uva ursi k& istamal 
kar sakte hain ? 


Sawdldt. 
Kaunsi mamuli alamaten sozish gurdah ki hoti hain ? 
Kyunkar sozish gurdah dard kamar se tamfz kiyé jatd hai ? 
Chand béis bayan karo jinke sabab sozish gurdah paida hoti hai ? 
Kya il4j karna chahiye ? 
OPHTHALMIA ; YANE DUKHNA ANKHON KA. 


Aldmaten.—Pahle kharish hoti hai, aur badhd dard is tarah par 
ki goy4 4nkhon men ret yd kh4k bhari hui hai. Ankhon men 
surkhi aur garmi aur phuldo aur lapak hoti hai, aur harkat roshni 
se ziyadati hoti hai, aur bahna ansuon ké ziyddah hota jaté hai. 
Baz augét énkh men ghair mamidli khushki pai jati hai shadid 
siraton men bukhfr bhi rahté hai, aur nabz pur aur gqawi aur 
sakht hoti hai, aur agar bad iske rigors yane phureriy4n ati hain. 
Jab ki hélat-i-shiddat men 4nkh ko dekhte hain to ragen satah ki 
ipar aur jud4é aur khat-i-ustuwaér men malim deti hai, aur jab ke 
chhoti ragon ko mulf&hizah karte hain to conjunctiva surkh hoté 
hai, jis sirat men yih marz kohnah ho jaétédai to ragey apni réh 
men pechidah ho jati hain aur arghawani. 

Magiljah.—Agar nabz men salibat howe, aur khalish siyaédah to 
fasd hath ki karen, aur khin kh&tirkhw4 leg, aur bad iske jonken 
lagfwen, aur senken, aur tez julléb aur mélish paidé karnewéli 
mautéd tartar emetic kidewen, aur blister lagdéwen. Jab ki yih 
marz kohnah ho jéwe to antariyop ke hal par tawajjah rakkhen, 
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are much swollen; employ astringent and stimulating washes, a 
weak solution of caustic, one or two grains to an ounce of distilled 
water ; the vinum opii and blisters to the temples or behind the 
ears. When the disease is attended with purulent discharge, 
before you attempt to open the eyelids, bathe them well in warm 
water. After the termination of the disease, the eyelids are often 
left in a soft swollen spongy state; to remedy this, use the ordi- 
nary astringents; should these fail, apply caustic once every third 
day, taking great care first of all to evert the eyelid completely, 
and to bathe the partin a little warm milk and water after the 
application. In the purulent ophthalmia of infanis, should both eyes 
be affected, apply one leech to each temple; give one grain of calo- 
mel and two of scammony twice a day, until the bowels are well 
opened; keep the eyes very clean, and the eyelids from sticking 
together—this may be done by injecting warm milk and water 
gently three or four times a day between them, and then applying 
a little sweet oil to them; exclude the light; keep the child in a 
cool, well ventilated room; use the warm bath morning and even- 
ing ; examine the eye thoroughly once or twice a day, and give an 
occasional opiate. After the inflammation is thoroughly subdued, 
should the vascularity remain, or the mucous membrane be in a 
fungous or granulated state, employ an astringent or even a stimu- 
lating injection. Should the granular state resist this, you must 
apply caustic or else scarify them. On the decline of the disease, 
a mild tonic plan of treatment may be adopted. 


Questions. 


What are the usual symptoms of simple ophthalmia ? 

Describe the appearance of the eye when examined, in the acute 
stage and in the chronic ? 

What treatment should you adopt in the acute stage ? 

What treatment in the chronic form of the disease ? 

In the purulent ophthalmia of infants, what treatment should 
you adopt in the acute stage, and what in the chronic stage ? 
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aur andar ki taraf papoton ke chir den, agar un men warm ziyédah 
howe, aur gibiz omutharrik wish kfm men léwen, maslan ek halké 
s& solution caustic k& bamiqdér ek y4 do grain ek ounce pani men 
istamél karen, aur vinum opii aur blister kanpation par y4 
kén ke pichhe lagfwen. Jab ki is marz men rimddér maédah bhi kh4rij 
hoté ho, to gabl az chirne papoton ke unko garm p4ni se khub 
dhond chahiye, bad ikhtitém is marz ke aksar auq&t papote naram 
aur phile hue aur sponge ki m4nind hote hain; wdste un ke durust 
karne ke mamuli adwiyah qfbiz kim men liwen, aur agar inse 
kuchh féidab na howe, to har tisrc din caustic yane tezib lagate 
rahen, magar is bat ka bahut lihdz rahe ki awwal papote ko bilkul 
ulat den, aur thore se didh aur péni men dho kar dawéi mazkireh 
ké istamal karen. Agar bachchon ko yih frzah howe, aur donon 
dnkhon se maw4d rimdér jaéri howe, to ek ek jonk donon kanpation 
par lagdwen, aur ek grain calomel aur do grain scammony yane 
saqmonia ck din men do martabah dete rahen, tawagtiki antariyén 
bakhubi khul jawen. Ankhon ko bahut s4f rakkhen, aur papoton ko 
chimatne na den, bazariah dd4lne garm didh aur pani ke Ghistah 
éhistah ek din men tin yé char martabah, aur bad iske zaré s4 mithé 
tel un men lagéwen, makin men roshni na Ane den, aur bachche 
ko sard hawidér makin men rakkhcen, aur subah o sham garm 
pani se nahlawen, fnkh ko baghaur ek din men ek ya do martabah 
dekhte rahen, aur kabhi kabhi adwiyah opium dmez dewen, jab ki 
sozish bilkul rafa ho jawe aur pardah urviq balghami aur danedér 
si howe, to pichkari qfbiz balki maharrik dewen. Agar yih dane 
is tadbir se isl4h pizirna hon, to caustic yane tczib lagdwen, nahin 
to chir den. Barwaqt kam hone is marz ke iljj halké aur 
quwwat bakhsh ikhtiydr karnd ch4hiye. 
Sawdlat. 


Ky& mamulf alimaten marz ophthalmia ki hoti hain ? 

Halat shiddat men ya jab ki yih marz kohnah par jétA hai to 
&nkh ki shakl kaisi hoti hai ? 

Halat shiddat men kya ilfj karndé chahiye ? 

Jab kiyih marz kohnah ho jiwe to kyé il4éj karen ? 

Jin siraton men ki bachchon ko yih marz lAhaq howe aur ma- 
w&d rimdér jaéri ho to halat-i-shadid aur kohnah men kyé4 iléj karn& 


chéhiye ? 
21 
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When the discase declines, what class of medicines should you 
give the child ? 
PERITONITIS; INFLAMMATION OF TIE PERITONEUM, 


This disease may assume cither the acute or chronic form. 

Symptoms of the acute form.—This affection frequently commences 
by a shivering more or less prolonged, accompanied by a feel- 
ing of gencral indisposition and wearinessin the limbs. At an 
uncertain period reaction takes place, and heat of skin more or 
Jess pungent, with headache, constriction of the epigastric region, 
a frequent, hard, concentrated pulse, together with heat and excru- 
ciating pain in the abdomen, the weight of the bed clothes cven 
aggravating it; the paticut lies constantly on his back, and cannot 
without inereasc of suffering lean to citherside; he keeps his kuces 
in a slight degree elevated. ITlis respiration is frequent, small, 
and iaterrupted, anid chicidy performed by the abdominal muscles. 
In some cases the abdomen becomes tense and swollen. There is 
also hiccup, nausea, aud vomiting. The bowels are geucrally obsti- 
nately costive, though occasionally relaxed. “The pulse, as the 
disease advanecs, is frequent and sinall, ranging from 120 to 130 
in the minute, and feels like asmall whip-coi | orharp-string. The 
tongue is covered with a whitish far, the urine is scanty and high 
coloured, and there is ex°essive thirst, wlich the patient fears to 
gratify in consequence of the vomiting which ensucs. The disease 
may remain stationary for thirty or forty days, but in most in- 
stances, the patient sinks in sixteen or twenty-four bours unless 
relieved. The approach of death 1s marked by a cessation of pain, 
by the pulse becoming quicker, smaller, and very weak, fecling like 
a soft undulating linc; the extremitics and the whole body becomes 
cold, the abdomen becomes more tumidl and tense, but in some 
cases soft and relaxed; the face is sunk andespeciaily hollow round 
the eyes; the vomiting is succceded by regurgitation of the liquid 
contents of the stomach; somctimes dclirinm or coma, at other 
times, convulsions of the head or limbs. Acute pcritonitis may 
terminate by resolution, by effusion, by gangrene, or it may assume 
the chronie form. Resolution may take place between the fifth and 
twentieth day. It is indicated bya ccssation of pain, fever, and 
ot 2x inflammatory symptoms ; the neighbouring organs resume | 
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Jab ki marz kam hone lage tokisqism ke adwiyah deni chahiye? 


PERITONITIS. 


Yih bimfri do gism ki ho sakti hai, shadid y4 kohnah. 

Aldmaten gism shadid ki—Yih biméri aksar shiru hoti hai 
sith ck larzeh ke jo ki bahut ya thori der rahté hai, aur malim 
hon& kasalmandi aur susti-i-az4 k& iske s4th hota hai,ek betahqiq 
wagt men amal is k4 mugarrar waqa hoté hai, aur garmi jild ki 
kam y& ziydédah tez ho jAti hai, sith dard sir aur bastgi-i-muqim-i- 
baldée medeh ke, aur nabz sari aur sakht aur pechidah hoti hai, 
aur garmi aur taklif dihandah dard is qadar pert men hoté hai, 
ki bojh bistar ke kapron h4 bhi use ziyédah kar deté hai. Mariz 
hameshah chit pard rahté hai, aur bidin ziyddati taklif ke karwat 
nahin Je sakt4 hai, aur apne ghutnon ko filjumlah inché rakhta 
hai. Usk4 tanaffus sari aur kotah aur ruk4é hua hota hai, aur liy4 
jat4 hai sith putthon mutalliq peri ke. Bazi hflaton men pert tan 
aur phil j4té hai, us men hichkiyén aur ghasyén aur qai 4na bhi 
hota hai. Anten amuiman nihfyat shiddat se munqabiz ho jati 
hain, go kabhi kabhi dhili par jawen. Jab ki yih biméari barhti 
hai nabz sari aur patli hoti hai, aur ek sau bis se ek sau tis tak 
ek minute men harkat karti hai, aur mahsis hoti hai, misl ek 
chhote chabuk ki dor ya tar barbat ke, zubén safedi mail kadnton 
se chhip jati hai, peshthb kam até hai, aur nihdyat rangin hota hai, 
tishnagi bashiddat hoti hai, Ilekin mariz babdis khiyal istafragh 
kuchh pi nahin saktd, is andeshah se ki istafrach hota hai. Yih 
biméri qa’yam rah saktf hai tis yé chalis din tak, lekin aksar mu- 
qim men yih daryaft hud hai ki darsurat 114j na hone ke mariz ki 
hélat solah ya chaubis ghante men tabih ho jaiti hai. Qurb maut 
ki mauqdf-i-dard aur tezi aur biriki aur zauf nabs se malim ho 
jaté hai, nabz is mauqa par misl ck laharnewdle mad ke mahsis 
hoti hai, hath pinw aur tamém jism sard raht& hai, aur perd zi- 
yadatar imasidah aur sakht ho jit& hai, magar bazi halaton men 
muléyam aur dhilé bhi hot4 hai, chehrah utar jaté hai, aur khasd- 
san 4nkhon ke gird halqeh par jate hain, bad qai ane ke yih hoté 
hai ki maw4d raqiq medeh k& wapis jité hai, baze waqt hizyan yé 
behoshi, aur baze augft sir yé az men tashannuj hota hai. 

Qism shadid ikhtitam pé sakti hai sith tablil hone y& riyédgh 
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their functions, the patient can turn on his side, and bear pres- 
sure on his abdomen, (which should in all cases be made with the 
palm of the hand, and not with the points of the fingers,) nausea 
and vomiting disappear, the pulse becomes slow and soft, the urine 
abundant, the perspiration copious, and the sleep is quiet and 
refreshing. Effusion: the fluid effused may be serum, pus, or in 
some rare instances blood; they may exist singly or in combination 
with each other, or with coagulable lymph. The symptoms which 
denote effusion, are diminution of the abdominal pain, with sense 
of weight and oppression in the affected part, irregular chills, 
softness of the pulse, paleness of the countenance, and coldness of 
the extremities ; fluctuation may also occasionally be felt. Gangrene: 
the symptoms of this termination, are sudden cessation of the 
abdominal pain, smallness of the pulse, which becomes concen- 
trated and intermitting, extreme prostration of strength, a pecu- 
liar sardonic grin, and spcedy death. This termination of the discase 
is very rare. 


Treatment of acute perilonilis—You should bleed your patient 
in the arm, making a large orifice, and allow the stream to flow, 
either until the pain is relieved or weakness of the pulse and 
faintness is produced. IIaving allowed your paticnt to recover 
from the faintness, his abdomen should be slightly fomented with 
warm water, wiped dry, and leeches should be applied in numbers 
proportioned to the urgency of the symptoms and strength of the 
patient. In a robust adult, fifty or sixty is the usual number. 
They should be especially concentrated over the parts where most 
pain and tenderness on pressurc exists, and after they have fallen 
off, fomentations with cloths dipped in warm water should be assi- 
duously applied and repeated for some time, to encourage the 
bleeding and southe the irritation of the inflamed parts. The 
leeches may be repeated several times, as long as any considcrable 

‘Yemains. Either before, or during the application of the 
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hone ratibat y4 sar jane ke yih marz qism kohnah se ho jité hai. 
Halat tahlil wigqa ho sakti hai panchwen din se biswen roz tak, aur 
uski shandékht yih hai ki dard aur bukh4ar aur aur alamaten warm 
ki zéil ho jatf hain, aur qarib ke az4i men quwwat aur harkat apne 
apne kém karne ki dobérah 4 j&ti hai, aur mariz karwat le 
sakt& hai, aur agar uske shikam ko dabéwen to sahér sakta hai, 
(magar yih yd4d rahe ki shikam ko har hal men hatheli se dabaéné 
chd4hiye, aur ungliyonse nahin), aur ghisydn aur qai ka 4né mauqif 
ho jaté hai, nabz sust aur muldyam ho jati hai, aur pesh4b aur 
parind bahut 4té hai, aur nind frfim se 4ti hai, aur usse istarahat 
hoti hai ziyadati-i-ratibat. Mawdd raqiq joki ziyfdah ho jataé hai 
wuh yi to zard 4b yé rim y4 bazi stiraton men magar shdz o nadir 
khiin hot4 hai, yih maw4d ho sakt4 hai tanha y4 baittifaiq aur sha- 
mul ek disre ke yé sth qébil injamad ratibat ke. Alamaten jin 
se zMhir hoté bai ki rafééat ziyadah ho gai hai weh yih hain, ki 
dard shikam kam ho jaté hai,aur muq4m marz men bojh aur dabéo 
malim hot& hai, beqd4idah khun ki aur muldimat nabz ki, aur zardi 
chehrah ki, aur sard honé hath panw ké, aur kabhi kabhi begar4ri 
bhi mahim hoti hai. Sarjdnd: Alimaten is tarah par khatam hone 
is marzke yih hain ki yakéyak dard shikam mauqif ho jata hai, aur 
nabz barik aur mutwaqqif ho jati hai, aur taqat nihdyat z4il ho jati 
hai, aur mariz jald mar jaéta hai, magar yih anjém bimari mazkir 
ké bahut kam hota hai. 

Madljah gism shadid sozish pardah shikam kdé.—Mariz ki fasd 
bizi men gahr4 nashtar dekar kholen, aur khin ko nikalne den, 
yato jabtak kidard mauquf hojéwe y4 nabz zaif par jawe aur ghash 
&jaéwe. Aur bimar ko hf4lat-i-ghashi se jab ifaqat ho to chahiye ki 
uské shikam 4histah dhistah garam p4ni se senken aur ponchh kar 
khushk karen, aur jonken muwiffiq zarirat al4maton aur balihaéz 
taqat mariz ke lagéwen. Tawfné jawdén ke liye pachds ya s&th 
jonkon ki mamiuli tadéd hai, aur jonken khastis us mugim par 
aiyadah lag4wen jahén ki dard aur amfo ziyddah ho, aur jab ki 
wuh chhut jéwen to garam pani men kapré tar karke muqém maz- 
kirah par rakkhen, aur bar bir kuchh arsah tak rakhte rahen, is 
nazar par ki khun nikaltérahe, aur muqém marz ko taskin bakhshe. 
Jonken mukarrar o sikarrar lag4i j4 sakti hain jab tak ki dard men 
ziyfdati rahe. Khwé peshtar, yé darmiyfén lagéne jonkon ke pinch 
ac das grain tak calomel maj ck y4do grain opium ke den& ché- 
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leeches from five to ten grains of calomel, with one or two of, 
opium, should be given, which may be repeated in diminished 
doses every three or four hours. After the second or third dose, 
the bowels should be opencd with a clyster, and if the stomach is 
not irritable, you may give an ounce of castor oil in any aromatic 
water, but not in wine, spirits or coffee. If vomiting is urgent, 
the rochelle salts with the carbonate of soda in a state of efferves« 
cence, with lemon juice, may be used in repcated doses, so as to 
produce a moderately laxative effect. Having evacuated the 
bowels, the calomel and opium should be resumed, until salivation 
is produced, by which all the symptoms become mitigated. The 
warm bath may occasionally be used, and repeated warm fomenta- 
tions to the abdomen will tend much to relicve the pain and sore- 
ness. After the inflammatory action is subdued, great relief will 
he obtained by the application of flannel to the abdomen dipped 
in turpentine, in preference to the common blisters. In a tympas 
nitic state of the abdomen, resulting from a mere loss of tone, 
small quantitics of wine and brandy may be given at short inter- 
vals. Frictions of the abdomen, and injections of beef tea, bark, 
or sulphate of quinine, turpentine or tincture of assafoetida, with 
a moderate quantity of laudanum, may be repeated every two or 
three hours. When the inflammation is acute, the diet should 
consist of merely small quantities of rice or barley water ; but 
during convalescence, he may cautiously take small quantities of 
animal food and wine, keep his bowels regular, by the vinum aloes, 
and his feet dry and warm, and wear flannel next to his skin. 
Treatment of Chronic Peritonitis—When far advanced, this dis- 
ease in most cases is incurable; much will depend on arresting it 
at an early stage. When there is abdominal pain and tenderness, 
and the constitution of the patient is not very much debilitated, 
you may bleed him to the oxtent of six or eight ounces, which 
may be repeated twice a week, until the symptoms have disappear- 
ed. The abdominal soreness may be relieved by the frequent 
application of leeches. The bowels shduld be regulated by gentle 
aperients and clysters. The warm bath or fomentations to the 
abdomen may be frequently employed, and flannel steeped in 
turpentine may occasionally be applied to relieve the tenderness, 
When the pain and soreness arc mitigated, if serous effusion 
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hiye, aur is daw’ ko ghat4 kar tin tin ya chér char ghante bad dene 
k&é ikhtiy4r hai. Bad do yA tin mauvtidon ke chéhiye ki énten 
kholi j4wen sith eck huqnah ke, aur agar medeh irritable na ho to 
ek ounce castor oil kisi khushbtiddr pani men mildwen, lekin 
kisi qgism ki sharib y4 qahwdé men na ho. Agar istafragh k& 
ghalba ho to rochelle salt hamrih carbonate soda ke bich us hialat 
ke ki josh kart4 ho arq lemon ke sith bich mutwatir mautadon ke 
dewen, is tarah par ki wuh talin kare. Bad kh4li karne rodon 
ke calomel aur opium k4 phir istamdl kiy4 jéwe jab tak ki munh 
4 jawe, kyunki issc tamdin alinat kam ho jati hain. Garam péni 
sc kabhi kabhi nahl4 sakte hain, aur istamal mukarrar garam 
senkon ka medch par waste ifiqat dard aur taklif ke bahut miufid 
hogé. Bad kam hone sozish ke flannel ke turpentine men gotah 
de kar lagdéne se shikam par ziyddatar fdidah hoga nisbat blis- 
teron ke. Jis halat men ki shikam basabab nuqsién quwwat ke 
aphra hua howe to mukhtasir miqddren shardb angur aur brandy 
ke thore thore fasle sc di j4 sakti hain. Malnd4 shikam ka aur pich- 
kariydn 4b-i-gosht baqar yane gosht giw ya bark yd sulphate of 
quinine aur turpentine vd tincture assafoctida ke sath mautadil 
miqdér laudanum ki di ji sakti hain pai dar pai do do y4 tin tin 
ghante bad. Jab ki sozish shadid ho, chahiye ki ghiza mushtamil 
ho sirf mukhtasir miqddéron chawal ki pich yd dsh-i-jau se, lekin 
asnii iffqat men mariz bahut ahtiyaét sc thora thor4 gosht khawe, 
aur sharab-l-anmir piwe, magar qadar-i-qalil, aur rakkhe apne rodon 
ko murattib sath vinum alocs ke, aur apne panw ko khushk aur 
garam aur pahne flannel badan se chimti hut, 

Madljah gism kohnah sozish pardah shikam ké.—Jab ki yih bimari 
bahut barh jati to aksar auqat i14j pazir nahin ho sakti; is marz ko 
ibtid4hi men rokné chahiye. Jabki shikam men dard auranido ho, 
aur jism mariz ki bahut ndtawan nahfu hud hai, to bazariah fasd 
ke khan chhah yaath ounce tak lesakte hain, aur tawaqtfki alama- 
ten rafa na hon, to fasd har haftah men do martabah kar sakte hain, 
Dard shikam ko basabab aksar lagdne joukon ke iffaqi ho saktd hai. 
Rodeh tariib diye jawen sith halki adwiynh mulayyan aur huqnah 
ke. Garam panisc nahind yA senk shikam par aksar kim men 
&sakti hai, aur pirchah flannel bhigoya hud turpentine men kabhi 
kabhi waste ifagat amfo ke lagdyd ja sakté hai. Jab ki dard 
aur sul kam ho jawe, aur raqiq rezish jiri rahe, to marham markii- 
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exists, the following ointment rubbed gently into the abdomen 
night and morning, has proved highly beneficial in numerous cases. 
Hydriodate of potass, four scruples. 
Simple ointment, four ounces. 
Strong mercurial ointment, four ounces. 

While the effusion continues, tonics, combined with diuretics, are 
indicated. The ferrum tartarizatum in solution, combined with 
compound spirit of juniper or good gin, is as good as any, as it 
acts on the kidneys, and improves the paticnt’s general health. 
The diet may now be a little more nutritious; milk in small 
quantities appears the most suitable. 


Questions. 


How many forms of the disease are there ? 

What are the usual symptoms attending the acute form ? 
What are the signs of a fatal termination to the discase ? 
How may acute peritonitis terminate ? 

What is the treatment to be pursued in acute peritonitis ? 


What treatment would you follow in the chronic stage of the 
disease ? 


PERTUSSIS; HOOPING COUGH. 


This disease is one of those which regularly occur but once 
in the same individual, and that gencrally in infancy. 

Symptoms.—Hooping cough commences like an ordinary ca- 
tarrb, with feverishness, thirst, a running at the nose, tenderness 
of the cyes, and a frequent dry cough; these symptoms usually 
continue from four to ten days, at which period the cough changes 
its character, and assumes its peculiar convulsive form of 
the disease. It occurs in paroxysms, at intervals of half an 
hour, to three or four hours, and is accompanied by long 
and noisy inspirations, with a crowing and whooping sound. 
During the paroxysm the patient usually shows all the signs of 
impending suffocation; the face and neck become red, swollen, 
and often livid, the vessels of the head are full, and a tenaive 
pain is felt in the forehead, the eyes water, and appear as if start- 
ing from their sockets; the pulse becomes quick, and the patient 
is agitated, This state continues for a few minutes, when a 
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mat-uz-zail rit ko aur subah ko éhistah 4histah shikam par maljna 
aksar hdlaton men nihéyat mufid hua hai. 

Hydriodate of potass, char scruple. 

Simple ointment, char ounce. 

Strong mercurial ointment, ch4r ounce. 

Jab,ki bahné mawdd ka jéri rahe, to adwiyah muqawwi bashamul 
adwiyah mudir ke mun4sib hain. Ferrum tartarizatum in solution 
bashamil compound spiritof juniper yiachchhi shard4b gin ke bahut 
achchhé 114j hai, kyunki wuh asar kart4 hai gurdon par aur bihtar 
kart&é hai mariz ki afm sihat ko. Is hdilat men ghizd zara ziyidah 
qawi ho aur thord thor4 didh dena nihfyat munasib hai. 

Saudldt. 

Kis qadar iqs4m is bimari ki hoti hain ? 

Ky& hain aksar alamaten jo ki qism shadid ke sath hoti hain ? 

Kyé4 hain asér muhlik bimdri mazkiir ke ? 

Kis tarah gqism shadil is arzah ki 4khir ho sakti hai ? 

Kya maalj4h amal men l4n4 chahiye bich gism shadid arzah 
peritonitis ke ? 

Kyé ilaj karna chéhiye darjah kohnah men is marz ke ? 


PERTUSSIS; YANE KUKAR KHANST. 


Yih bimairi un marzon men se hai jo ki beqdidah siraf ek dafa 
ek shakhs ko hoti hai, aur aksar aug4t bachpan men. 

Aldmaten.—Kukar khéinsi shirt’ hotfi hai mis! mamuli drzah 
vukam aur nazlah ke, aur uski tap se, aur piyds hoti hai, aur 
nik se pani jaté hai aur 4nkhon men dabine se dard malim hota 
hai, aur aksar khushk khansi Ati hai, yih aldmaten aksar jfri 
rahti hain chér din se das din tak, aur is asnfée men khansi 
apni surat badal dalti hai, aur khds durust stirat kikar khénsi kf 
pakarti hai. Wuh wagah hoti hai naubaton aur bariyon men 
bich mufasilon ke Adhe ghante se tin ya chér ghante tak, aur us 
ke sath daraz aur guldir tanaffus sith khdnsi aur khurrah ke hota 
hai. Darmiyan naubaton ke mariz ke hdl se aksar sir jald ghut 
jane dam ke uméaydn hote hain chehrah aur gardan surkh aur 
phuili hui hojatihai aur aksar nilgun, aur ragen sir ki phil jéti hain, 
aur méthe men dard hoté hai, 4nkhon se pani nikalté hai, aur 
aisi malhim deti bain ki goyé bahar nikli ati haip, nabs tesrd 
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large quantity of mucus is vomited up; the cough ceases, and 
the patient gradually recovers tranquillity. In severe cascs, 
discharges of blood may take place during the paroxysms, from 
the nose, eves, lungs or stomach; involuntary discharges may 
also occur from the bladder and bowels. When the’ second stage 
has fairly set in, the symptoms of catarrh in favorable cascs abate, 
and the fever is often very slight; the cough declines in severity 
about the fourth weck, the secretion cf mucus becomes more 
abundant, the cough is looser, the paroxysms less violent and 
fatiguing, and the intervals longcr, until at length in two or three 
months, from the first onset, the discasc ceases altogether. 


Treatment.—The chief object is to avert inflammations or con- 
gestions of important organs, as the lungs, brain, or stomach. 
First give an antimonial emetic, then supposing the child to be 
one or two years old, give it a draught containing one drop of 
Jaudanum, five drups of ipecacnanha wine, and two grains of soda, 
in four diacuoms of water. For a purgative, give calomel and 
rhubarb. The state of the lungs should be narrowly watched, 
lest bronchitis or pneumonia supervenc; any appearance of in- 
flammation should be mo‘ by blecding, purging, and nauseating 
doses of tartar emetic, it the child be old enough. Exposure to 
cold must be avoided; change of air will generally remove any 
residue of the cough. When hooving congh becomes complicated 
with bronchitis or pneumonia, the greatest care is necessary}; 
the Jaucet is indicated, profuse and continued purging should be 
avoided. When irritability of the stomach will not admit of 
ipecacuanha or tartar emctic, you must then chiefly rely on 
bleeding, blistering, the warm-bath, andsmall dosesof nitre. The 
blistering is most beneficial after cffusion has taken place in the 
by .chi and air cclls, aftcr which period we must be cautious 
about any further bleeding. To promote expectoration, anti- 
monials may be employed if the patient be old enough, as also 
calomel and ipecacuanha, but in very young children, an occa- 
sional emetic of ipecacuanha wine and syrup of squills will 
auswer much better, with small doscs of the hydrargyrum cum 
ercta and ipecacuanha powdcr from time to timc. The strictest 
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ho jiti hai, aur mariz beqarfér rahia hai. Yih hélat chand lahma 
tak jéri rahti hai jab kiek bahut balzham munh se nikal jaté 
hai to khénsi maugif ho jéti hai aur mariz ko batadrij sian o 
fy4m hésil hoté hai. Is marz ki sakht hilaton men khin bht 
darmiyén naubaton ke 4t& hai, nik yd dnkhon y4 phephre y4 
medeh se, aur kabhi kabhi beikhtiyari men baz auq4t imasénah 
aur antariyon se bhi ikhrdj hota hai, Bad shuri hone darjah 
doyam ke alématen zukfm o nazlah he darstrat sihat pazir hone 
marz ke kam ho jati hain, aur tap bhi aksar auqdt bahut khafif 
hoti hai aur garib chauthe hafte ke sakhti khdusf ke bhi kam ho 
jéti hai aur kam taklif deti hai aur der kar uthti hai hattahi 
4khirkdér do tin mahine men dghaz biméri se drzah mazkir bil- 
kul maugif ho jéta hai. 

Madljah.—Bari matlab yih hai ke dafiah sozish yé ijtamaé 
khin k4 azai taisié men mis] phephrah aur dimafgh ya medeh 
ke malhtz rahe. Awwal koi antimonial emetic dewcn, bad us ke 
agar lark4 ek ya do baras ka ho to ek mautad jo ki mushtamil 
ho ek gatrah laudanum aur pinch qatrah ipecacuanha wine, aur 
do grain soda se char drachm pani men piliwen. Bataur mushil 
calomel aur rewand clifni di jiwen. HA4lat phephrah per baahtiyat 
tamadm lihdz rahe, mubada bronchitis yane sozish 1 uruk khishnah, 
yé pneumonia yane sozish i phephrah paida ho j4we aur agar koi 
gahir sozish kf malim ho to us ka il4) khan lene aur jullab dene 
aur qaidwur mautidon tiirtar emetic se ama! mcn Awe, basharte- 
ki lark4 zara bara ho. Martz ko sardi na pahunchne den, tabdili 
hawé ki aksar kisi jagah ko, kikar khénsi ko dur kar deti hai. 
Jabki kiukar khinsi ke sdth sozish uruq khishnah, va sozish 
phephrah bhi ho to nihdyat ihtiyat pur zany lai, khan lend 
mundsib mutsawwar hua hai, aur ziyddah aur hameshah jullib ka 
dena bhi mamntt hai. Jabki irritability yane hardrat-i-medeh 
ke ipecacuanha aur tartar emctic ko qabdl na kare to chéhiye 
ki ziyédah lene fasd aur Jagdnc blister aur garam péni men 
baithane aur khafif mautdden shore ke dence se 114j karen. Istamél 
blister ka darsdrat hone ruttibat ke uruq khishnah aur air cells 
men bahut mufid hotd hai magar bad iswaqt ke chihiye ki ziyddah- 
tar khiin lene men ihtiyét malhiz rakkhen. Waste féidah ikhrdj 
balgham ke antimonials yane adwiyah murakkab surmah ki, aur 
bhi ipecacuanha aur calomel de sakte hain bashartcki mariz ki ume 
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attention should be paid to the state of the gums and of the 
bowels, and jecal determinations, particularly to the head, must 
be avoided. When convulsious occur, change of air will be found 
of essential service to the child. 


Questions. 


How often does the hooping cough occur to the same person ? 


Describe the symptoms of hooping cough. 

What treatment should you adopt ? 

When hooping cough becomes complicated with bronchitis or 
ppeumonia, what should you do ? 


PHTHISIS PULMONALIS; CONSUMPTION. 


Symptoms.—Phthisis generally commences with a slight dry 
cough, which may last for months or years. Sometimes the cough 
is severe from the commencement, and is accompanied with a 
mucous expectoration, or spitting of blood may set in and retura 
at different intervals, and give the first sign of the disease. The 
patient complains of great languor. The slightest exertion, such 
as walking up a hill, or going up stairs, hurries the breathing; 
the pulse is more frequent than natural. By degrees the cough 
and expectoration increases, and hectic fever appears. Two exacer- 
bations in general take place in the twenty-four hours, the first 
towards noon, and the other about five or six o’clock in the even- 
ing, accompanied with a sense of chilliness for about av hour, 
then the skin becomes warm, and the pulse is accelcrated, the 
patient complains of thirst and uneasiness; in five or six hours, 
perspiration breaks forth, after which he falls asleep, and when 
he wakes up finds himself in a profound sweat. He now begins 
to lose flesh rapidly, and becomes more feeble; diarrhea now 
sets in, the checks become hollow, and in the centre of them you 
will see a round pateh of ‘a bright colour, the sure sign of heetic 
fever. 


(* 269 ) 


siyddah ho, lekin bahut chhote’ bachchon ko kabhi kabb{ manga 
par istam4] emetic, ipecacuahha wine aur shirah equills ka mdfid 
hog& sith chhoti mautédon hydrargyrum cum creta aur ipecaca- 
anha powder ke jo ki kabh{ kabhi di jawe. Tawajah tamém rekhn{ 
chéhiye h4l par mastiron aurrodon ke, aur yib bhi khiy4l rahe 
ki khin kisf mugim marz men thabr na jiwe khasisan sir men. 
Jab ki tashannnj waqa ho to tabdil ébo hawa ki bachche ke 
wiste nihfyat mufid pai gaf hai. 


Sawdldt. 


Kai dafa kikar khénsi bamdjib qfidah ke waqah hoti hai ek 
shakhs ko? 

Bayan karo alématen kikar kh4nsi ki? 

Kyé4 iléj karn& chaébiye ? 

Jab ki kikar khénsi ke sféth sozish urugq khishnah y& sozish 
phephrah bhi ho to kya karen? 


PHTHISIS PULMONALIS; YANE BIMARf-I-SIL. 


Aldématen.—Arzah sil aksar shurd hot4 hai sath ek khafif khushk 
khénsi ke jo ki shféyad mahinon y& barson rahti bai. Base waqt 
yih khénsi ibtidé hi se shiddat ki hoti hai aur uske s4th ikhréj bal- 
gham hot hai yé mukhtalif augét men mariz khiin thikne lagté 
hai, aur yih pahlf alaémat is marz ki hoti hai. Mariz shikdéyat 
nihéyat zauf o natawdni ki karté hai. Walki halki si koshish misl 
ek pahar par chalne y4 zinah par charne se usk& dam jald chalne 
lagté hai aur nabz nisbat asli hdélat ke nihdyat jald aur tezrau 
ho jétihai. Batadrij khansi aur ikhraj ziyadah hota jété hai, aur tap-i- 
diq zahir karti hai. Do exacerbation chaubis ghante ke arse men 
aksar wiga hote hain, pahlé qaribdopahar din charhe ke aur diisré 
garib panch y4 chbah ghante baje shim ke, aur uske séth mahim 
honé sardi k& qarib ek ghante k& mahim hoté hai, bad az&p jild 
badan ki garam aur nabz tezrau ho jati hai, wariz piyés aur beqarfri 
aur befr4mi ki shikdyat karté hai, bad pénch chhah ghante ke pasi- 
ne chhutté hai. Is halat men uske jism k& gosht bahut jald kam 
hoté j&té hai, aur siyédatar n&tawfn ho jété haiis mauqa par ishél, 
shuri ho jété hai, rukhséroy men garhe par jéte hain, aur unk{ wast 
mep ek gol dhabbah tébindah surkh rang k&é numéyép hoté hai,. 
jo ki yaqini alamat tap-i-diq ki hai, 


a 
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Treatment —This disease when once thoroughly éstablished in 
a acrophulous patient is incurable, though you may afford very 
great relief by palliating the symptoms as they arise, and thus 
prolong life perhaps for many years. The patient should compose 
his mind as mach as possible, and be kept free from all excite- 
ment; his diet should be light and nourishing; his clothing warm 
and light, he should never fatigue himself, he should live in a 
steady climate, as bad and changeable weather would injure him; 
he should attend to the state of his bowels, and never allow them 
to become costive. Small general and local bleedings should 
eocasionally be resorted to for the purpose of relieving the pain 
in the lungs. Should there be much purging, and the stools 
watery, dark coloured and fetid, an uneasiness felt in the abdo- 
men, a few leeches should be applied, followed up by the tartar 
emetic ointment. 


Questions. 


What are the usual symptoms of phthisis pulmonalis ? 
Is the disease curable in a scrophulous patient ? 


What treatment should you adopt ? 
PLEURITIS ; PLEURISY. 


Symptome.—There is fever, with an acute sharp stabbing pain 
in the chest, with immobility of the ribs over the affected part, 
respiration painful, frequent and hurried, quick during inspira- 
tion, and slow in expiration; the patient lies on the affected side 
or on his back; the affected side is often enlarged. Pleurisy may 
be distinguished from rheumatism of the muscles of the chest in 
the following manner; in the latter, the least touch causes pain 
and soreness, which it does not in pleurisy; in acute rheumatism, 
there is profuse sweating, such as there is not in pleurisy, but 
there is not in rheumatism that general disturbance of the con- 
stitution that there is im pleurisy. The pain in pleurisy is only 
felt at the lowest part of the chest, not in front or at the back, 
but to the side. | 
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Madijakh.—Yih biméri jabki ek scrophulous mariz men bilkul 
jagah pakar jati hai to 14j14j hoti hai, agarchi bazariah kam karne 
sir aldmaton ke jo ki paidé hote hain mariz ko bahut iffqat rah- 
sakti hai aur istarah se shéyad chand baras ji sakt4 hai. Maris ko 
chéhiye ki apne dil ko hattul imkén bahut taskin dewe aur tamém 
tashwishat se 4z4d rakkhé jéwe, aur ghiz4 sabuk aur quwwat dahindeh 
aur poshék sabuk aur garam, aur chéhiye ki apne tain kabhi na 
thakéwe, aur haraj-o-marj n4 kare, aur aise muqém men rahe jahén 
ki mausam ek hdlat par rahta ho kyunki buré aur badalne walé 
mausam use nuqsin degé aur hélat rodon par tawajjah rakkhe aur 
kabhi unhen mungabiz n4 hone dewe. Kabhi kabhi mauqa se 
tangiah 4m aur kh4s bhi filjumlah khiin lene se w4ste taskin dene 
dard phephre ke kiy4 jawe. Agar mariz ko bahut dast 4te hon aur 
baraz raqiq pf&ni s4 &té ho aur siy&4h rang aur mutéffin hon aur 
shikm men bedérémi malim hoti ho to chand jonken lagéni chéhiyen, 
aur uske bad marham tartar emetic ki istamél kiyé jawe. 


Sawdldt. 
Ky& hai khfsiyat us biméri ki jo ki sil kahl4ti hai? 
Jabki yih bimari scrophula men wfqa howe to qabil 314} hai ya 
nahin? 
Kya mafaljah ikhtiydr karné chéhiye? 


PLEURITIS; YANE ZAT-UL-JAMB. 


Aldmaten.—Is biméri men tap hoti hai, aur sine men dard shadid 
mis] sil ke rabté hai, aur jis taraf dard hotéhai us taraf ki pasliyén 
harkat nahin kartin, dam lene se dard hota haiaur dam jald 4té hai 
is tarah par ki barwagt tez dam lene ke aur éhistah dam chhorne 
men mariz us pahli se paré rahté hai jis taraf dard hoté hai y& 
chit, aur pahli jis men dard -hoté hai aksar dardz ho jété hai. Is 
marz men aur us dard rihi men joki chhati ke patthon men hoté hai 
is taur par shandékht ho sakti hai ki pichhif bimari men zar& h&th 
lagéné bhi bajs dard aursil k4 hoté hai jo ki zét-ul-jamb men nahip 
hoté aur shadid dard rihi men is qadar ziyddati se pasiné 4té hai ki 
git-ul-jamb men nahin 4t4 lekin dard rihi men wuh 4m takallut 
jism k4 nahin hota joki z4t-ul-jamb men hotéhai. Argah z&t-ul-jamb 
men sirf niche sinah ke dard malim hoté hai aur age y& pusht 
men nahin hoté, balki pahhi men hota hai, 
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Treatment._—Bieeding, both general and local, the extent of 
which must be regulated by the violence of the fever, and of the 
pleuritie pain, then salivate as quickly as possible, and after a 
time apply blisters, or counter-irritation, using the tartar emetic 
ointment freely over the part affected; regulate the bowels with 
laxatives and administer diuretics, and keep the patient on very 
low diet for a considerable time. If the effusion is of long stand- 
ing, the diuretics may be combined with bitters; the following 
mixture will answer the purpose. 


Take of compound infusion of gentian, one ounce. 
Tincture of bark, two drachms. 
Tincture of cantharides, ten minims. 
Acetate of potash, ten grains. 
This draught to be given two orthrec times a day. The patient 
must carefully avoid exp sing himself to fresh cold, and avoid all 
violent exercise. 


Questions. 


What are the symptoms of pleurisy ? 
How may pleurisy be distinguished from acute rheumatism of 
the muscles of the chest ? 
What treatment should you adopt in pleurisy ? 
PNEUMONIA; INFLAMMATION OF THE LUNGS. 


Symptoms.—There is fever, difficulty of breathing, cough and a 
sense of weight and pain in the chest, particularly in a recumbent 
position, or when lying on the side affected, accompanied with 
great anxiety and thirst. At the commencement of the disease, 
the pulse is full, strong, hard, and frequent, but in a more 
advanced stage, it is commonly weak, soft, and irregular. At first 
the cough is frequently dry and without expectoration, butin some 
cases it is moist, even from the first, and the matter spit up is 
various both in colour and consistence, and is often streaked with 
blood. If relief is not afforded in time, and the inflammation 
proceeds with such violence, as to endanger suffocation, the vessels 
of the neck will become turgid and swollen, the face will turn 
purple, an effusion of blood will take place into the cellular sub- 
stance of the lungs, and the patient will be suffocated. Some- 
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Madljah.—Tangiah ém y& khés khdn ké munfsib hai aur miqd4r 
uski bamujib sakhti bukhér aur dard ke ho, bad is ke jis qadar 
jald'mumkin ho mariz ké munh léné ch4hiye aur bad thore arse ke 
blister y4 counter-irritation kim men lAwen, marham tartar emetic 
ko muq4m-i-dard par malen aur rodon ko sath adwiyah mul4yan 
ke tartib den, aur adwiyah mudir ké bhi istam4l Karen, aur mariz 
ko muddat tak bahut thori ghizi par rakkhen. Agar effusion mud-~ 
dat se ho to adwiyah mudir ho sakti hain shamil ki gaisith adwiyah 
talkh ke, aur mixture yane majmua marqimat-uz-zail bahut mufid 
hoga. 

Compound infusion of gentian, ek ounce. 
Tincture of bark, do drachm. 

Tincture of cantharides, das minim. 
Acetate of potash, das grain. 

Yih nuskhé diy4 jawe do ya tin dafa ek din men. Mariz ko ché- 
hiye ki apne tain baahtiyat tam4m sardi se bachiwe aur har ee 
ki sakht riyazat se ahtardz kare. 


Sawdldé. 
Kya alamaten zat-ul-jamb ki hoti hai? 
Kyunkar 2ht-ul-jamb shandkht kiya jéta hai dard rihikesinah ke 
patthon se? 
Kyé 114} 24t-ul-jamb men karné chahiye ? 
PNEUMONIA ; YANE SOZISH PHEPRATI. 


Aldématen.—Is marz men tap aur diqqat tanaffus aur khinsi aur 
mahim hona bojh ké aur dard kf sinah men, khastisan jhukne men, 
ya pare rahne men pahlu se dard hota hai, aur uske sath nihayat 
tashwish-i-khatir aur piyds hoti hai. 

Is biméri ke 4ghéz men nabz mumtali aur gawwi aur sakht aur 
sari hoti hai, lekin darstirat ziyAdah barh jane marz ke wuh 
aksar zaif aur muldyyam aur beqdidah hoti hai. Ibtidi men khénsi 
aksar khushk aur baghair balgham ke hoti hai, Ickin bazi halaton 
menibtidahi se tar yane ratibatddr hoti hai, aur balgham jo nikalté 
hai wuh mukhtalif hoté hai rang aur ghilézat men, aur aksar 
aug4t us men khiin ke dhabbe hote hain. Agar bar waqt naubat 
ke tadéruk nahin kyi jiwe to sozish sith aisi sakhti ke barhe 
ki jisse khauf gala band ho jane k4 ho, ragen gardan ki 4mAside’ 
aur siji hui ho jatip hain, chehrah arghwani aur surkb ho 

2N., 
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finie nottithstdiding every attention having been paid to the 
disetise, it will ran on to suppuration, which event may be known 
By frequent slight shiverings, with an abatement of the pain, and 
a sense of fulness in the part, and by the patient being able to lie 
én the side affected, without great uneasiness. This disease proves 
fatal generally by suffocation, which usually happens between 
the third and seventh day, or else it may terminate fatally by sup- 
puration or gangrene. 


Treatment.— Begin by large and copious bleeding from the arm, 
to the extent of twenty-four or thirty-six ounces of blood, which 
may be extracted twice or thrice in the twenty-four hours, due 
eonsideration being had to the severity of the attack, the constitu- 
tion and age of the patient. It is often advisable to apply leeches 
or cupping over the part, a few hours after the fixgt bleeding, more 
especially if there is any appearance of pleurisy. Tartar emetic 
should then be given to such an extent, as to keep up a strong 
feeling of nausea, ‘not vomiting; calomel may also be combined 
with the antimony. The antiphlogistic regimen is strictly to be 
adhered to; when the active inflammation is reduced, large blisters 
or the tartar emetic ointment may be applied with very great 
advantage. To quiet the cough, demulcents may be given. In- 
haling steam will assist in bringing about expectoration, and 
nauseating doses of squills will relieve the patient from the viscjd 
matter collected in the wind-pipe. When the complaint declines, 
and there is a copious expectoration, tonic medicines with nutri- 
tious diet become necessary to support the strength, and the same 
means will be proper should it go on to suppuration. Should any 
organic changes have taken place, such as hepatization or ulcera- 
tion of the lungs, great caution is required to prevent the patient 
falling into a consumption. 


Questions. 
What are the symptoms of pneumonia ? 
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bai, aur“ cellalar substance” men pheprah ke, khiin utar tg hai,aur 
mariz k& galé ghut jaté hai. Baze waqt b4wajid iske tawajjah tamém 
mabzil huf hai bimdri mazkir par, lekin is par bhi pheprah pak jets 
hai, aur pakfo daryaft ho sakta hai in bétop se ki mariz ko aksar 
khafif phureriydén &ti hain aur dard kabhi kam ho jata hai, aur muqim 
mazkir men puri maltim deti hai, aur mariz us pahli se jis mey 
khalish hota hai, baghair malim karne ziy4dah bechaini ke let sakté 
hai. Aksar auqdt mariz is marz men galé band ho kar marté hai, 
aur yih bat amiman tisre din se s4twen din tak wiqa hoti hai, y& 
ikhtatéam is bimdri k4 yun hota hai ki kalejah pak jété hai y4 sar 
jaté hai jisse mariz jénbar nahin ho sakta. 

Madljah.—Ibtidé men bazariah fasd bazd ke khun ziyddati se 
bamiqdar chaubis y4 chhattis ounce ke lewen, aur yih miqdér khin 
ki chaubis ghante ke arse men do yA tin dafa nikélen, magar sakhti 
marz aur jusha, aur umr mariz k4 khiydl rahe. Aksar yih bhi 
mundsib hai ki jonken aur pachhne lagée jAwen muqfim marz 
par, chand ghante bad pahle fasd ke, khastisan agar koi al4mat 
frzah z4t-ul-jamb ki zdihir ho. Bad is ke t&rtar emetic aise 
ek miqddr se diy& jiwe jisse ki ghisyin bashiddat malim he 
aur qai na 4we, aur calomel bhi bashumul antimony yane 
surmah ke diydi ji sakt4 hai. Parhez o ghiz4 aisi chahiye ki 
harfrat gharizi ko ghaté de, aur jab ki sozish shadid kam ho 
gai hai bare blister yA tartar cmctic marham ke lagéne se bahut 
bari faéidah ho sakté hai. Waste dabane khansi ke muldyyam 
karnewali adwiy&t di jé sakti hain. Balgham ke nikaélne men 
madad karegé aur ghisyin karnewali tabriden squills ki mariz 
ko taskin dengi, us ludbdir mawad se jo ki hinjrah men jama 
ho gay4 hai. Jab ki marz ghat jiwe aur balgham ki kasrat 
ho to adwiyah aur ghizéi mugqawwi waste sambhdlne téqat ke 
zarur hain, aur agar pheprah pak gay& hai to bhi yibhi tadbir 
munésib hogi. Agar az4i raisah men kuchh tabdiflidp waqa 
hui hain mis] khalal-i-jigar y& zakhm par jine ke phepron 
men to bari ihtiyaét zarir hai ki mariz kofrsah-i-sil n& ho 
jawe. 


Sawdalat. 


Kyé alimaten &rzah sozigh pheprah ki hoti hain? 
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* At the commencement of the disease, what treatment should 
you adopt ? 
When the active stage of the disease ie over, what should 
- you do? ; 


RUBEOLA ; MEASLES. 


‘ Symptoms.—Measles commence with languor, shivering, heat of 
skin, and thirst; as the disease advances, there is a dry hoarse 
cough, often much resembling that of croup: frequent sneezing, 
suffuscd and watery eyes, swollen and feverish face; alternations of 
heat and cold, quick pulse, great thirst, and scanty secrction of 
urine, with a hot and dry skin. There is occasional vomiting or 
purging, but sometimes constipation. Sometimes in severe cases 
- there is delirium, and cven inflammation of the lungs; therc is 
usually towarjs evening an exaccrbation of all the febrile condi- 
tions. All thesc symptoms continue for three or four days or cven 
eight days, when an cruption begins to appear in the form of 
round red dois, showing first on the forehead and face, and subse- 
quently upon the body and limbs. On the fifth day the whole 
surface of the body is usually covered with the eruption, which 
begins to decline on the face on the sixth day, and has usually dis- 
appeared altogether upon the tenth day from the commencement 
of the fever, or the sixth day from its own first appearance. The 
eruption extends to the mucous membrane; slightly elevated spots 
may be seen inthe mouth and throat shout the fourth or fifth day. 
In favorable cases, the violence of the fever abates as soon as the 
eruption appears. 


Treatment.—Be very careful not to expose the child to cold or 
damp, keep it moderately warm, and in a darkened room owing to 
the pain in the eyes; give it mild mucilaginous drinks, as linseed 
tea, barley or rice water, &c. The face, arms, hands, and chest 
should be lightly sponged with warm vinegar and water; mild dia- 
phoretics and gentle aperients are uscful. Attend carefully tq the 
state of the head and chest; if any symptoms of an attack in the. 
head, as headache, intolerance of light, or convulsions appear, apply 
& few leeches to the temples or behind the ears, and place the child 
jna warm hip bath for fiye or ten minutes; if the chest is affected, 
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Shuri marz kya i114} karen? 


Jab ki shadfd darje bimdéri mazktr k4& mauqif ho gayé ho to 
ky4 karen ? : 


RUBEOLA; YANE SURKHBAD. 


Alématen.—Yib marz shurti hota hai s4th susti aur larzab aur 
hardrat-i-jild aur piy4s ke; aur jiun jiun bimdri mazkur barhti hai 
to khushk khansi galé pakarnew4li 4wiz ke s4th hoti bai, misl us 
Awaz ke jo ki frzah croup men nikalti hai, aur aksar chhinkon ka 
4n4, aur surkh aur tar ralina dnkhon k4, aur sija huaé aur tap ka sa 
chehrah hon, aur kabhi garmi, aur kabhisardi maliam honi, aur 
tezi nabz, aur shiddat tishnagi, aur kam paidi honda peshab ka, 
aur garam aur khushk rahna jild ka, alimaten uski hain. Is bimé- 
ri men kabhi kabhi qai aur dast bli ate hain, Iekin baze waqt qabz 
rahta hai. Baze auqit sakht haélaton bimdii magktir men hizy4n 
aur bhisozish phepron kf hotaé hai. Aksar shim ke wagt taraqqi 
tamém aldimaton bukhdr ki hoti hai. Yih tamdm alimaten tin 
ya char din tak rahtf hain, y4 dth din tak bhi; is ke bad dana gol 
surkh rang ke pahle peshdni aur chehrah par, aur badhd jism, aur 
az4 par numay4n hote hain. Pinchwen din tam4m satah jism ka 
aksar ddénon se chhip jata hai, aurchhate din chehr3 ke danon men 
takhfif hone lagti hai, aur aksar bilkul daswen din aghaz tap se ya 
chhate din apne awwal roz nikalne se ghdyab ho jite hain. Yih 
dane phailte hain mucus membrane tak aur khafif ubhre hue dhabbe 
dekhe ja sakte hain munh aur gale men qarib chauthe ya panch- 
wen din ke. Darstirat islah pazir hone marz ke shiddat tap ki 
bafanr zahir danon ke kam ho jati hai. 

Madgljah.—Is bat ki bahut ahtiydt rakkhen ki bachché sard yé tar 
jagah na rahe, aur usko baatiddl garam‘aur tirik makd4n men ba- 
sabab dard 4nkhon ke rakkhen, aur khafif luébdér ashrabab, misl 
linseed tea, yane 4b-i-tukhm katén, aur ash-i-jau, yachdwal ki pich, 
waghairah dewen. Chehrah aur bfézi aur hath aur sinah dhistah 
fhistah bazariah sponge ke garam sirkaé aur garam pani se tar kiye 
jawen. Khafif pasina lénew4li aur halki mulayyan adwiyah féidah- 
mand hain. Sir aur sinah ki halat par baihtiyét tamém tawajjah 
vakhni chéhiye; agar alamaten khalal dimagh ki misl dard sir y4 bar- 
Aasht na hone roshni ke, y4 tashannuj ke zéhir hon to chand jop- 
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yon should bleed from the arm if the strength of the child will 
admit of it, if not apply a few leeches to the chest or the back of the 
foot, and adopt the usual treatment for subduing such like inflam- 
mation. Should severe purging come on at the decline of the disease, 
it may be removed by alterative aperients if the stools be foul, or 
by astringents if the evacuations are watery, and abdomen drawn 
in and empty. Should debility be present, wine and stimulants 
will be required, but they must be administered with the greatest 
caution. 


Questions. 


What are the usual symptoms of rubcola? 
What treatment should you adopt ? 
If the head or chest become affected, what should you do? 


RHEUMATISMUS ; RHEUMATISM., 


This disease may be either acute or chronic. 

Symptoms of acufe Rheumatism.—There ere rigors, with a general 
feeling of numbness, aching and pain; fever; skin pungent and 
hot; pulse quick, full, hard, and bounding; paiu increases with the 
fever, aud is generally of a gnawing character; parts become red, 
swollen, and tender to the touch: the pain aggravated by motion, 
tongue white, urine high colored, and deposits a red brick-dust 
sediment; skin sometimes bathed in a clammy sweat: this disease 
is generally caused by exposure to cold and moisture. 


Trealment of acute Rheumatism.—If the patient be plethoric and 
robust, and the disease be seen early, you should take some blood 
from the arm, the quantity to be determined by the effect produc- 
ed. Should general bleeding be contra-indicated, local bleeding 
by cupping or leeches may be employed. Then give the tartar 
emetic in small and frequent doses to keep up nausea. Afterwards 
you may give the wine of colchicum with tincture of henbane, but 
46 800n as it purges, you must give it up. Laxatives should be 
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ken kanpatiyon y4 pichhe kdnon ke lag4wen, aur larke ko kuilah tak 
garam p&nf{ men pénch yé dad minute tak rakkhen; agar sinah mex 
khalal paidé ho to bisd se khiin lewen, basharteki quwwat larke kf 
uskf muthammil ho, aur agar tAqat kam ho to chand jonken sinah 
y& pusht-i-p4& par lagdwen, aur ikhtiyfr karen il4j mamuli jo ki waste 
rafa, karne is gism kf sozish ke mufid hai. Agar barwaqt ghatne 
bimérf ke dast bashiddat 4ne lagen to dafiah uské hagariah aisi 
adwiyah ke jo ki alterative yane tartib kunandah jism aur mulayyau 
hain, karen, basharteki dast mutafin hon, aur darsiirateki dast raqig 
&te hon aur shikam kh4lf ho to adwiyah astringent yane q4biz den. 
Agar mariz ko zauf ho to sharfb-i-angir aur adwiyah stimulant 
yane mutharrik ki zarirat hogf, lekin unke istamél men nihdyat 
hoshyfri amal men Awe. 


Sawdldt. 
Ky& hain aldmaten arzah rubcola ki? 
Ky4 maaljah ikhtiy4r karné chéhiye? 
Agar sir yé sinah men khalal ho to kya karen? 
RHEUMATISMUS; YANE WAJA MUFASIL. 


Yih bim4ri ho sakti hai shadid y4 kohnah. 

Aldématen shadid waja mufdsil ki—Is biméri men malim honé 
khunki ka tamdém jism men, aur dard, aur bukhér, aur tezi aur 
harérat jild ki, aur tundi, aur imtal4, aur sakhti, aur jahindgi nabs 
kf hotf hai, aur tap ke s4th dard ziy4dah ho jt hai, aur is qism k& 
hoté hai jaise kof mugém dard ko chubété hai, aur muq4mét dard 
surkh aur 4mfsida ho jate hain, aur hath lagéne se un men dard 
hota hai, aur harkat karne se dard ziyfdah hot& hai, zabin sufed 
aur peshéb nihéyat rangin, aur us men surkh fnt ki kh&k sf jamti 
hai, post jism baze augat ek chipchipe pasine men tar ho jété hai; 
yih biméri amiman paidé hoti hai sardf aur ratibat men rahne se. 

Madljch waja mufdsil shadid ké.—Agar mariz damwi mizdj aur 
tiqatdér ho aur biméri ibtid&hf men dekhi jiwe to ch&hiye ki 
thorés& khiin bfiizd se lewen magar miqdér khvin ki muqarrarif ho, us 
asar ki jo wuh paidé kare; agar fasd n&fmunfsib ho to tanqiyah kh&s 
pachhnon yé jonkon seamal men &saktfhai. Bad uske tértar emetic 
bich chhoti aur aksar mautédon ke wdste qéyam, rakhne milish-is 
dit ke den. Bad azén wine colchicum séth tincture henbane ke 
de sakte hain, lekin jis waqt usse dast &wen to mauqdf kardep. 
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given, so as to keep the bowcls moderately open. Calomel and 
opium pushed so far, as to make the mouth tender, has been given 
with great benefit in obstinate cases. After the acute inflammation 
has been quite subdued, a full dose of opium may be given at bed- 
time to procure sleep. As the pleura and pericardium are very 
apt to be affected in this disease, their state should be very care- 
fully watched. 


Symptoms of chronic Rheumatism.—The symptomsare the same as 
in the acute form, only of a less violent character. This affection 
is not confined to the joints, but may attack the muscles of the 
back, it is then called lumbago; when it attacks the sciatic nerve, 
or the mucles passing from the trunk to the lower extremities, it 
is called sciatica. 


Treatment of chronic Rheumatism.—Should there be fever, give the 
tartar emetic as in the acute stage, as also the colchicum: the 
warm bath and vapor bath will afford great relicf, together with 
rubefacients, blisters or counter-irritation with the tartar emetic 
ointment. When the parts are colder than they should be, acu- 
puncturation has afforded great relief. The needle should only be 
inserted into fleshy parts, in gencral from two to six sharp pointed 
needles are used at once, and are pushed into the affected part to 
the depth of from 4 to 14 inches, and left in for a couple of hours. 
The ammoniated tincture of guiacum is an excellent internal 
stimulant, commencing with half drachm doses, and increased 
gradually until the patient feels himself warmed with the remedy. 
When rheumatism assumes the intermittent form, you may give 
the quinine, or the arsenical solution, paying great attention to 
the action of the latter medicines; the bowels should be kept 
regular. 

Rheumatism may be distinguished from gout thus: rheu- 
matism may come on at any time, gout generally at bed time; 
rheumatism arisesfrom some obvious cause, suchas cold and damp, 
not so gout; rheumatism affects the larger joints, and the pain 
is generally gnawing and numb, whereas in gout, the pain is 
burning, pungent and lancinating. 
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Adwiyah mulayyan deni chéhiyen is tarah jar ki rodeh baatidal 
khule rahen. Is qadar calomel aur opium k4 den jisse muph 
& jéwe bahut mufid hud hai jab ki marz kisi aur tarah nahin jaté 
hai. Bad mauqif-i-sozish ke ek piri mautéd opium ki sote waqt 
denf chéhiye téki nind 4 jéwe. Chunki is marz men pleura yane 
ghashaurriyé, aur pericardium yane hijéb-ul-qalb men bliiaksar 
khalal ho jét& hai, to un ke hal k4 baihtiyét tamém nigrin rahn& 
chahiye. 

Aldmaten waja mufdsil kohnah ki.—Is ki alématen bhi mis} alama- 
ton waja mufasil shadid hi hain, magar shiddat men kami hott hai. 
Yih bimérif sirf joronhi par nahin hoti, balki pusht ke putthon par 
bhi dakhal karti hai, aur is sirat men usko lumbago yane dard 
kamar kahte hain; jab ki dakhal is marz ké sciatic rag par, yé un 
putthon par jo ki dhar se pdnw ki taraf utarte hain hoté hai, to 
wub sciatiké kahléy4 jata hai. 

Madljah woja mufasil kohnah ké.—Darsiirat hone bukhér ke tartar 
emetic dewen jaise ki darjah shadid men dete hain, aur bhi colchi- 
cum aur garam pani men baithané aur bhapdra denf ma istamél 
rubefacient, yane jild surkh karnewéli marham ya blister ya 
couuter-irritation bazariah marham tartar emetic ke bahut mufid 
hogé. Jab ki azéi mamiuli se ziyfdah sard hain to pachhnon se 
bahut féidah hogé. Sui chuboni chéhiye ajzAi luhmi men. Aksar 
auqét do se chha tez nok ki suiyon tak ek dafa chuboi jati hain, 
aur muqém-i-marz men Adhi inch se derh inch tak utdri jati hain, 
aur do ghante tak nahin nik4li jétin. Ammoniated tincture of 
gaiacum nihéyat umdah stimulant yane mutharrik khféne ki dawé 
hai, jo ki shurti ki jaéwe sath nisf drichm mautdédop ke, aur batadrij 
iyfdah ki jéwe jab tak ki mariz kc badan men garmi 4 jawe. Jab 
ki yih &rzah svrat naubat ki pakre to quinine y4 solution arsenic 
yane sankhy4 dewen, magar bahut tawajjah masrdf ho pichhlf daw& 
ke amal par; aur rodon kf tartib karte rahen. 

Tamiz darmiyén waja mufésil aur niqras ke istarah par hotf hai 
ki waja mufdsil fyad ho sakt& hai harek waqt, aur arzah niqras 
amiman sote men. Arzah waja mufasil paidé hoté hai baze z&hir 
sabab se, mis] sardi aur ratibat ke, aur Arzah niqras is eabab so 
nahin hoté. Waja mufasil akear asar karté hai siyddah bare 
bandon par, aur dard istarah k& hoté hai ki goyé koi muqém ko 

chubété hai barkhiléf iske frzah niqras men dard sozindah aur 
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Questions. 


How many forms of rheumatism are there? 

What are the symptoms of the acute form? 

What is generally the cause of rheumatism ? 

What treatment should you adopt in the acute stage ? 


What are the symptoms of the chronic form ? 
What treatment should you adopt in the chronic form ? 
How would you distinguish rheumatism from gout ? 


SCARLATINA ; SCARLET FEVER. 


This is an eruptive fever, of which there are two kinds, the sim- 
ple and malignant. 

Symptoms of the simple form.—There are the ordinary symptoms 
of fever, viz., lassitude, shivering succeeded by heat, thirst, quick 
pulse, and occasionally nausea, headache and perhaps delirium. 
About the second or fourth day, the eruption is at its height, and 
then appears in the form of a continuous bright redness on the 
extremities, and of large irregular patches upon the trunk of the 
body. The redness is paler in the morning, and is brightest 
towards evening, the eruption may also be seen upon the inside 
of the mouth and throat, which assumes a bright scarlet color. 
The throat is generally sore, the tongue if clean, is also scarlet, 
but if foul, the red papilla may be seen through the coating of fur 
on it. On the fifth day the eruption usually begins to decline, 
and in a day or two afterwards, disappears altogether, at which 
time the cuticle on the whole of the body generally peels off. 
Scarlatina may be distinguished from measles or roseola thus ; 
from the latter, by its regular and longer duration, and by the 
sore throat and eruption in the mouth; from the former, by the 
period of the appearance of the rash. 


Treatment of simple scarlatina.—The patient should be confined 
to his bed, his room kept cool and well ventilated, cooling drinks 
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tez aur sul mfrnew4l4é hoté hai. 
Sawdlat. 


Arzah waja muffsil men kitne aqsim hote hain? 

Ky hain alaématen gism shadid ki? 

Kyé hain amtiman sabab frzah waja mufésil ke? 

Ky& il4j ikhtiyér karn&é chéhiye darje shadid mep biméri 
mazkur ke? 

Ky& hain alaématen gism kohnah ki? 

Kyé il4j karn4 chéhiye gism kohnah biméri mazkir men? 

Kyunkar tamiz ho sakti hai drzah nigras aur waja mufdsil 
men? 

SCARLATINA. 


Yih hai ek nikalné dénon ka jiski do qismen hoti hain, s4dah 
aur malignant. 

Aldmaten sddah scarlet fever ki—Is men mamuli alAmaten tap ki 
hoti hain, yane susti aur laizah aur bad iske garmi, aur piyds, aur 
tundi nabz aur kabhi malish-i-dil, aur dard sir, aur sh4yad hizyaén 
bhi hota hai. Qarib do yé char din ke is marz men dine bashakl 
surkh dhabbon ke nikalte hain, awwal chehrgh aur gardan par 
jo ki jald &pas men miljéte hain aur phail jfte hain tamém jism 
aur hath péinw par. Tisre y4 chauthe din yih d4ne apne kamal 
par pahunchte hain, aur tab z4hir hote hain bastrat ek qaéyam 
tabindah surkhi ke h&th pénw par, aur bare bare beqfidah 
dhabbon ke tanah jism par. Yih surkhi subah ke waqt ziyédah 
vard, aurshdém ke waqt nihdyat tébindah hoti hai. Yih déne andar 
munh aur halq ke bhi nuimayén ho jitc hain, jinke sabab rang tAbin- 
dah aur surkh ho jété hai, halqim aksar majriéh hoté hai, zabaén 
agar séf hai to wuh bhi surkt hoti hai, lekin agar mailf hai to 
mail men se dane dikhléidetehain. Panchwen din yih dane aksar 
ghatne shurd hote hain, aur ek yé do din bad bilkul ghéyab ho jate 
hain, aur us waqt men tamfim jism ke post se bhiisi jhar jati hai. 
Is érzah men aur frzah surkhbad men is tarah tamiz ho sakti hai 
ki surkhb4d men déne beqdidah aur derp& hote hain, aur dard 
guli hota hai, aur déne munh men nikal &te hain aur surkhbéd 
mep arsah nikalne dénon k& muaiyyan hoté hai. 

Madijah scarlet fever sédah ké.—Chéhiye ki mariz ko uske bistar 
se na uthne den, us k& kamrah gard aur hawddér ho aur ashribah 
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given freely, and abstaining from animal food, and evary thing 
likely to heat the body. A gentle emetic should be given to 
check the fever, and clear the throat of viscid mucus; this should 
be followed up by a purgative. The body should be sponged with 
cold or tepid water and vinegar. Should any particular organ be 
inflamed, you must of course bleed both locally and generally, so 
as to subdue that inflammation, but no more. If the patient 
should be old enough to use gargles, the best in ordinary cases, is 
barley or rice water, acidulated with vinegar. Inhaling the 
steam of boiling water and vinegar will afford great relief. When 
the skin is peeling off, the tepid bath will be found uscful, and the 
greatest care should be taken at this time that the patient does 
not catch cold; the bowels should be kept relaxed, and the kidneys 
be acted upon by occasional doses of compound jalap. As the 
patient becomes convalescent, tonics, such as the mineral acids 
or quinine, should be given, with mild nutritious food and change 
of air. 

Symptoms of malignant scarlet fever.—These are similar to those 
already described in the milder form of the disease, but which 
soon assumes a typhoid form. The pulse becomcs very rapid and 
irregular, the heat of the surface of the body unequal, a low mut- 
tering delirium, with great restlessness, scts in. There is hoarse- 
ness, pain in swallowing, and swelling of the glands of the neck. 
As the disease proceeds, all the symptoms are aggravated, and the 
patient sinks into a state of stupor. The sloughs in the throat 
spread, and become dark colored and gangrenous; the disease 
extends to the nostrils, and an acrid discharge flows, which exco- 
riates the lips and cheeks; finally the breathing becomes difficult, 
the tongue black and dry, and discharges of blood take place from 
the different passages, and the patient sinks generally from the 
third or fourth day, to the second or third week. Total insensi- 
bility or convulsions may precede death, 


Treatment of malignant scarlet fever.—First of all, administer an 
emetic of tartarized antimony to adults, and ipecacuanha to chil- 
dren, following it up with some mijd aperient. Should the breath-. 
ing be difficult, a few leeches may be applied to the throat or 
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bérid bakasrat di jéwen, aur gosht aur har ek chiz se jo ki jism meg 

hardérat paidé kare parhes kardwen. Ek khafif daw4 gai ki wihste 

rokne tap, surséf karne ludbd4r balgham halkonke di jéwe, aur bad 

iske julléb diy4 jawe. Jism dhoné chéhiye sfth sard y4nim garam 

pani aur sirke ke. Agar kisi kh4s uzv par az4i marg men se warm hoja- 
we to tangiyah khas aur 4m khin k4 karn§ zardr haiis qadr ki woh 
warm rafa ho jdwe, lekin ziy4dah nahin. Agar mariz is qadr umr 

ké ho ki ghargharah kar sake to roz marrah ki hflaton men jau ké 

pini, yi chéwal ki pich, tursh ki gaf séth sirkeki nihéyat bihtar hai. 

Bhapéraé lend ubalte hue pani aur sirke k& bari taskin degé. Jab 

ki post utartdé jété hai, to nim garam pfni men baithéndé mufid p&y&’ 
jaéwegé, aur ns waqt men nihdyat ihtiyét malhdz rakhni chahiye 
ki mariz ko sard{ sardyat na kare aur rodah dhile rakkhe jéwen 
aur kabhi kabhi mautédon compound jalap ke dene se gurdon ko 
harkat dewen. Jab ki mariz ko iffqat hai to adwiyah mugawwi 
mis] kéni tezibon y& quinine ke deni chéhiyen séth muléyam 
quwwat denew4li khurék aur tabaddul 4b o hawa ke. 

Aldmaten malignant scarlet fever ki.—Is ki aldématen bhi misl 
alématon marqumah bald yane alimaton gism khafif o sfidah drzah 
mazkir ke hain, lekin yih jald sirat baqdidah pakarti hai. Nabz 
bahnt tez aur beqfidah ho jati hai, aur harérat satah jism ki né- 
hamwér aur ek khafif hizydn sath bari bechaini ke shuri ho j4&t& 
hai. Is marz men giriftgi 4wiz aur nigalne men dard hotd hai, 
ghudid gardan ke phil jite hain: jiun jiun yih bimari barhti 
j&ti hai tamém aldmaten bhi ziyddah hott jati hain, aur mariz par 
ghaflat aur behawdsi tari ho jati hai. Chbhichre gale men phail 
jate hain, aur siy4h rang ho kar sarh jdte hain. Yih marz nathnon 
tak phail j4té hai aur mawadd talkh o shor jéri hoté hai jo ki 
honthon aur gflon ko chhil délt& hai. Anjémk4r dam Jené mushkil 
ho j&t& hai, zabin siyéh aur khushk ho jati hai, aur mukbtalif 
réhon se khiin jari hoté hai aur mariz aksar tisre yé chauthe din 
se dusre y4 tisre hafte tak mar jété hai. Marne se pahle behoshi 
y& tashannuj hota hai. 

Madijah malignant scarlet fever kié.—Sab se pahle muqai tértarized 
antimony jaw4n marizon ko aur ipecacuanha bachchon ko dep, aur 
bad iske khafif adwiyah mulayyan di jawen. Agar dam lene men 
diqgat malim ho to chand jonkep gale par lagé{ jéwen, y& kénon 
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- behind the ears, and if there be pain in the head and stupor, a 
few leeches to the temples might relieve the congestion. During 
the stage of excitement, the patient should be placed in a warm 
bath, etrongly impregnated with salt, and afterwards the skin to 
be well rabbed with warm dry flannel, especially when irregular 
distribution of heat exists, when, in addition bottles of warm 
water, or heated bricks, should be applied to the cold extremities. 
When the stage of excitement has passed, nourishment, such as 
broth, must be given, and if collapse approaches, wine and other 
stimulants will be required. The throat should be gargled with 
the chlorides of soda or lime, in proportion of two ounces of the 
solution, to half a pint of water; if the patient cannot gargle, the 
sores in the throat may be washed with a sponge soaked in the 
gargle ; it is not of any consequence if any of the fluid is swal- 
lowed ; while sufficient mild nourishment is given, every thing 
heating or stimulating must be avoided, and the bowels kept open 
by gentle laxatives. Should dropsy ensue, it requires purgatives 

and leeches, being usually of an inflammatory character. . 


Questions. 


What description of fever is scarlatina, and how many varieties 
of the disease are there ? 

Describe the symptoms of the simple form. 

How would you distinguish scarlatina from measles or roseola ? 


What treatment should you adopt in the simple form of the 


disease ? 
What are the symptoms of the malignant form of the disease ? 


What treatment should you adopt in the malignant form of the 
disease ? 
SPLENITIS; INFLAMMATION OF THE SPLEEN. 


Inflammation of the spleen may be either acute or chronic. 

Symptoms of the acute form.—After a sensation of cold and partial 
rigor, there is a feeling of weight, fulness and pain in the left side 
extending to the left shoulder, increased on pressure and coughing ; 
thirst, slight nausea, dry cough, with the usual symptoms of fever. 
Vomiting of blood, faintings, or pain on respiration are occasionally 
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ke pichhe, aur agar sir men lard aur behosh{ ho to lagéné chaind 
jonkon ké kanpatiyon par injamfd khin ko mufid hogé. Hélet 
darjah tugh yéni marz men, mariz 4b-i-garam men bithéy& jawe jis 
men bahut namak d4lé ho, aur bad iske post-i-badan bakhubi ponchh& 
jiwe garam aur khushk flannel se, khastsan jab ki beq&idah tageim 
harérat ki maujid ho aur bashamul iske botalen garam pani ki, aur 
garam inten thande h4th p&naw men lagéi jéwen. Jabki darjah 
tahrik k& guzar gay4 hai, ghizé mis] shorba ke deni sarir hai aur 
agar nihdéyat darjah k4 zauf ho j4we to sharéb angiur aur aur ad- 
wiyah mutharrik ké dend zarir hai. Ghargharah s4th chlorides 
of soda yé chine ke bamiqdér do ounce solution ke nisf botal péni 
men karn4é chéhiye, aur agar mariz ghargharah nahin karsakt& hai 
to jaréhat-i-halqdim ko ek sponge se 4b-i-ghargharah men tar karke 
dhowen, aur agar koi qatrah halq se utar jawe to usk4 kuchh muzfi- 
g4 nahin, jabki kafi subuk ghiz4 milne lage to har ek shai garam 
y& mutharrik se parhez karen aur rodeh khule rakkhe jéwen halke 
jullf4bon se. Agardrzah istasq4 ho j4we, to uske liye jonken aur 
julléb zardr hai kyunki is mauqa par yih a4rzah aksar sozish se 
hota hai. 
Sawdlat. 

Kis qgism ke bukhfr ko scarlatiné kahte hain, aur is biméri ki 
kitne aqsém hain? 

Bayan karo alfmaten gism sédah ki? 

Kis tarah tum tamiz kar sakte ho darmiydn drzah surkhb4d aur 
frzah measles y4 roseolé ke? 

Kyé il4j ikhtiydér karen gism sédah bimari mazkir men? 


Ky4 hain alématen qism malignant 4rzah mazkdr ki ? 
Kyé il4j qism malignant men karen? 


SPLENITIS; YANE SOZISH-I-TEHAL. 


Sozish-i-tehal ho sakt{ hai shadid yé kohnah. 

Alamaten gism shadid ki.—Bad malim hone sard{ aur juzswi-sakh- 
ti ke béen pahli men bojh aur imtalé aur dard mahkim hoté hai, 
aur wuh b4en shaéne tak phailté hai,aur dabéne aur khansi se siyé- 
dah hoté hai, aur tishnagf aur ginah méflish-i-dil aur kheehk 
khénsi sith aksar aldmaton tap ke hot hai. Istafrégh kbin aur 
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observed. A natural crisis is often observed after hemorrhage 
from the nose or stomach, after a copious deposit from the urine, 
after the disappearance of the headache; when the hemorrhoidal or 
menstrual flux sipervenes. In violent cases, which rapidly termi- 
nate in ageneral dissolution of the splenitic tissue, there is inces- 
waht vomiting, which is often attended by a discharge of clotted 
blood from the intestines and stomach. This disease generally 
arises from ague, or after the patient has been exposed to malaria. 
If after a certain period the inflammation does not subside, it as- 
sumes a chronic form. 

Treatment of acute splenitis—General bleeding must be promptly 
ordered, and be repeated as long as the inflammatory pain is con- 
siderable, and the strength of the patient permit. Moderate saline 
purgatives should be given from time to time, to keep up a gentle 
action on the bowels. Leeches should be plentifully applied over 
the seat of pain, followed up by blisters or counter-irritation. If 
the constitution has suffered from malaria, you should give quinine 
in moderate doses for a considerable time, and if possible order 
your patient change of air. 


Symptoms of chronic inflammation of the spleen —There is a sensa- 
tion of weight and pressure in the left hypochondrium, accompani- 
ed with fulness and swelling in that situation; a dull uneasy pain, 
especially when turning in bed; indigestion, disturbed sleep, and 
unpleasant dreams; sometimes there is difficulty of breathing, 
with a dry cough; defective nutrition, a sallow complexion; the 
spleen sometimes attaining an enormous size, occupying nearly 
the whole abdomen, and its edges conveying to the hand, the 
feeling of ridges; this form of the disease is generally connect- 
ed with a cachectic or scorbutic condition. There are wandering 
pains in the limbs, sometimes ending in collections of pus under 
the integuments of the arms, thighs, &c. In the latter periods of 
disease, the debility and emaciation become very great, hectic 
more or less comes on, attended with distressing diarrhea. The 
disease commonly continues for months, and often for very many 
years with remissions. 

__ Treatment of chronic splenitis.—This consists chiefly in the com- 
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ghashon ké boné, yA bar waqt dam lene ke dard k& hon4 kabhf 
kabhi dekh& gay& hai. Bad ~*~4i khiin ke n&k se, yé medeh se, 
y& bad baithne bahut durd ke peshéb men y4 bad mauqif-i-dard 
sir ke tabaddul al4m&t wiga hotéhai. Jabki bawésiri, yi méhw&rt 
ijréi khiin haiz ziyaédah ho jété hai, sakht siratop men jin men tillf 
gal jati hai mutwAtir qai 4ti hai, aur qai ke séth khén munjamid 
medeh aur 4nton se 4t& hai. Yih bimdri aksar paidé hoti hai 
tijari se, y4 bad iske ki marfz malaria yane pani ki abkharahdfr 
haw4 men rahté hai. Agar bad ek khds waqt ke sozish kam nahin 
hoti to bimaéri mazkur strat qism kohnah ki pakarti hai. 

Madiljah gism shadid tehdl ké.—-Chahiye ke fasd se tanqiyah 4m k4 
fauran hukm diy4 jéwe, aur jab tak am4o se dard ziyAdah rahe aur 
quwwat mariz ki ijiézat dewe to fasd leni mukarrir o mutwitir 
chéhiye. Matdil namkin julléb bhi kabhi kabhi dene chéhiyen 
téki khafif harkat rodon par rahe. Mugqf4m-i-dard par jonken ba- 
kasrat lagdi jdwen, aur badiske istamal blister aur counter-irritation 
ké kiy& jawe. Agar jism mariz ne malaria se bahut nuqsdn uth4ya 
hai to chéhiyc ki quinine matdil mautédon men bahut muddat 
tak den, aur agar mumkin ho to mariz ko waste badalne 4b-o-hawa 
ke sal&h den. 

Aldmaten gism kohnah sozish tehdl kit.— Is qism men ek bojh aur dabao 
béin kokh men malim hoté hai aur uske sf4th us mugqd4m men puri 
aur stijan hotihai, aur bechaini ke sath mitha dard hota hai khastis 
karwat lene men, badhazmi aur badkhwa4bi waga hoti hai, aur bure 
khwaéb dikhifi dete hain, baze wuaqt sins diqqat se dta hai, aur 
khushk khansi uske sath hoti hai, aur ghiz4 bakhubi taqat badan men 
nahin hone deti aur chehrah zard ho jaté hai, aur tilli baze waqt 
nih4yat barh jaéti hai, aur tamém pet korok letihai aur kinére tilli ke 
hath ko ubhre hue malum dete hain. Yih gism biméri ki aksar 
ilaqa rakhti hai ek cachectic yé scorbutic hdlat se. Az& men 
daurt& hué dard hota raht4 hai, aurbaze wagt bézuon aur zanuon 
waghairah ke post ke niche rim ho jatihai. In pichhli augét biméri 
mep nftawdni aur léghari bashiddat ho jaéti hai aur tap-i-diq kam 
y4 ziyédah maj aziyat dahindah ish4l ke paidd hoti hai yih biméri 
amuman mahinon tak jéri rahti hai aur aksar bahut barson. tak 
magar kabhi kabhi darmiyaénu men iff&qat bhi hasil hoti hai. 

Mafljah sozish tehdl gism kohnah kd.—T114} mushtamil hai siyédatar 
bashamul adwiyah mulayyan aur mugawwiaur taskin denewalf ke, 


( 290 ) 


The following mixture is usually given with great henefit. 


Powdered jalap, 

Powdered rhubarb, 

Powdered columba root, Lof each one drachm. 

Powdered ginger, 

Powdered cream of tartar, J 

Sulphate of iron, ten grains, 

Tincture of senna, four drachms. 

Tincture of henbane, one drachm. 

Spearmint water, ten ounces. 

One ounce and a half of this mixture to be taken daily at siz 
o'clock in the morning and to be repeated at eleven o’clock in the 
day; from three to six stools should be procured daily; the patient 
gains strength, and the disease is gradually removed, which, however, 
generally requires from three to six months to completc, Change 
ofair isessentially necessary atthesame time. If the spleen seems 
to sufferfrom relaxation, iodine should be givea both internally 
and externally. In those cases where the spleen becomes softened, 
a blister should be laid occasionally on the precordia, and an 
effervescing draught given, containing a few drops of laudanum 
from time to time. Mercury in all its forms should be carefully 
avoided. In those cases attended with a cachectic or scorbutic 
state of body, the free exhibition of the vegetable acids are indicat- 
ed, such as fresh lime juice, citric acid, or good vinegar. 


Questions. 


What are the usual symptoms of acute splenitis? 

After what occurrences taking place, is a natural crisis often 
observed ? 

What are the usual symptoms of the spleen having become 
softened ? 

What treatment is recommended in the acute stage? 

What are the usual symptoms of chronic splenitis ? 

In what should the treatment of chronic splenitis consist? 


In cases complicated with cachexia or scurvy, what particular 
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Nuskhe-i-murakkib marqumat-uz-zail ke dene se aksar bahut 
ffidab hué hai. 

Powdered jalap, 

Powdered rhubarb, 

Powdered columba root, \Harek ek ek drachm. 

Powdered ginger, 

Powdered cream of tartar, J 

Sulphate of iron, das grain. 

Tincture of senna, char drachm. 

Tincture of henbane, ek drachm. 

Spearmint water, das ounce. 

Derh ounce is nuskhe mixture k4 har roz chha baje subah ke 
istamal men fwe, aur phir gydrah baje subah ke diy& jawe. Tin 
se chha daston tak chéhiye ki har roz lée jawen, isse mariz ko taqat 
hoti hai, aur biméri batadrij rafa ho jati hai, magar tin mahine se 
chha mahine ke arse tak amiman bilkul bim4ri rafa hoti hai, aur 
is asnde men tabdil ib-o-haw4 ki bhi nihdyat zardr hai. Agar aisd 
malim ho ki tehél ko zauf o nihéfat se 4zér pahunché hai to 
iodine khilawen bhi, aur lag4wen bhi. Un hdlaton men jahfn ki 
tehal mulayam ho gai hai kabhi kabhi ek blister rakhné chéhiye 
precordia par, aur effervesciug mautdd mushtamil chand gatrahde 
laudanum se kabhi kabhi di jawe. Tamam adwiyah sékhte simab 
na deni chéhiye. Un halaton men jinkesdth halat jism ki cachectic 
y& scorbutic hoti hai to bakbubi den4 nabatati tezibon k& mundsib 
mutsawwar hud hai, misi tézab araq limun aur citric acid y4 
achchhe sirke ke. 


Sawédldt. 


Ky4 hain alématen qism shadid frzah sozish-i-tehél ki? 
Bad kin w4rdéton ke wagqa hone ke yih khds bimfri aksar 
dekhi gai hai? 


Ky4 hain &m alamaten tehél ke mulfyam ho jane ki? 


Kyé hain farzi béis frzah sozish-i-tehél ke? 

K y4 116} tajwiz kiyé gay4é hai halat shadfd men ? 

Kin chizon se jl4j qisem kohnah frzah sozish-i-tehal k& nrush- 
tamil hai ? 


Jab ki tehél ézér p4ti hai sauf-o-naqéhat se, to kyé khés dawé 
tumhen denf chahive ? 
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TONSILITIS VEL CYNANCHE TONSILARIS; eure 
TION OF THE TONSILS. 


Symptoms.—If both tonsils are inflamed, on opening the pa- 
tient’s mouth, you will see two large red balls, one on each side of 
the throat, which may be felt also externally. There is very severe 
pain extending into the ear, particularly when any effort is made 
to swallow; sometimes one tonsil only is affected ata time, at other 
times the disease will shift from one to the other. The inflamma- 
tion produces heat, swelling and hardness; there is fever, the 
pulse quick, the skin hot, redness of face, urgent thirst, and the 
tongue very foul. The disease may terminate in resolution or 
suppuration ; the formation of pus in the tonsils is known by the 
pain of the acute stage becoming gradually more dull or obtuse, 
breathing and swallowing is more difficult, and by the peculiar 
sound of the voice; as the abscess increases in size, the patient is 
unable to speak. This disease is generally caused by exposure to 
the cold and wet, especially if the patient has lately been under 
the influence of mercury. 

Treatment.—In severe cases, general hleeding is indicated, but 
in milder cases apply leeches to the throat, afterwards foment the 
part with hot water, and put on a large warm bread and water 
poultice to encourage the bleeding. After the leeches, if you find 
there is still some slight inflammation left, apply a blister, but 
never do this until you have first tried the effect of leeches, or 
that you see the patient is so very weak that he cannot stand the 
bleeding from the lecches. Puncturing the tonsils with a lancet 
has afforded considerable relief, and allows any matter there may 
be to flow out. You should then give a full purging dose of 
calomel, placing it dry on the tongue, and follow it up in four 
hours with castor oil. The inhalation of hot water is very agree- 
able to the patient, by relaxing the parts, as are also gargles com- 
posed of vinegar, honey, and rice or barley water. If the patient 
is weak, you must give nourishing food, as broths, jelly, &c., and 
sometimes allow a little wine. If the inflammation is active, it 
must be treated like any other inflammation; if passive, it requires 
only local astringents and stimulants, such as a gargle composed 
ef a docoction of seneka root, with red pepper and brandy, 
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TONSILITIS, YANE SOZISH-I-LAUZTAIN. 


Aldmaten.—Agar donon lauztain men sozish howe to barwaqt 
kholne mariz ke munh ke ek ek bari golisurkh rang ki donon taraf 
halg ke dikhléi deti hai. Dard shiddat se phailkar kfn men hoté 
hai, khastis us sirat men ki kisi chiz ke nigalne ka qasd kiy4 jawe. 
Baz augft sirf ekh{ lauztain men se sozish hoti hai, aur baz marta- 
bab ek se taraf dusre ki intaq4l karti hai. Sozish men harérat aur 
amas aur salébat pai jéti hai; bukhdr rahta hai, aur nabz tez aur 
jald chalti hui, aur chehrah surkh, aur tishnagi shadfid, aur zubén 
bahut ghalfz hoti hai. Sozish y4 to khul jati hai, y4 pak jati hai; 
shanakht par jine pib ki lauztain men istarah se ho sakti hai ki 
dard shadid darjah badarjah khafif hoté jaté hai, aur dam lené 
aur nigalnd ziy4datar dushwadr hota hai, aur dwdz ek kh&s gism 
ki ho jati hai aur jiun jiun dumbul qad pakarté jata4 hai usi qadar 
mariz bolne se 4ri hot4 jétd hai, yih marz aksar basabab rahne ke 
sard{ y4 nami men hota hai, khasts us sdrat men ki pahle mariz ko 
péré mila ho. 

Madljak.—Hflat-i-shiddat men tanqiyah 4m khin k& munéfsib 
hai, lekin darstirat khafif hone marz ke gale par jonken lag4wen, 
kyunki aise mauqa par fasd se bihtar hoti hain. Bad iske mugqém 
mazkur ko garam p4ni se senken, aur garam p4ni ké poultice inpar 
lagéwen t4ki khin jari rahe. Bad jonkon ke, agar gtinah sozish 
b&gi rahe, to blister lag4wen, lekin iski zarirat nahin hai, qabal iske 
ki asar jonkon kAé daryaft ho jawe, y4 us stirat men ki mariz ko tab 
jonkon ki howe. Basabab chira dene ke lanztain men nihayat faidah 
hua hai, kyunki mawéd nikal j4ta hai. Bad chir kedast sith mau- 
tid calomel ke istarah par ki usko khushk zuban par rakkhen, aur 
badhi castor oil piléwen, kardwen. Pind garam pfnf kd mariz ko 
bahut mun4sib hogdé, kyunki mugqém marz ko dhild karega, aur isi 
tarah se ghargharah bandye hue sirkfé aur shahad aur chéwal aur jau 
ke péniké. Agar mariz zaif ho, to ghiz4-i-muqawwi, mis] shorb&é 
y4 jelly waghairéh ke dewen, aur baz waqt qadre wine bhi piléwep. 
Agar sozish taraqqi par howe to us ké il4j ménind aur sozishon ke 
kiyé jéwe; aur agar thahri hui ho to yih chéhiye ki muqém maz par 
adwiyah qébiz aur mutharrik miel ghargharéh murattabah jushfy- 
dah seneké root, 141 mirch, aur brandy ke. 
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Questions. 
What are the symptoms of tonsilitis ? 
What causes may give rise to the disease ? 
What treatment should you adopt ? 


CYNANCHE TRACHEALIS; CROUP. 


This disease is peculiar to childhood, and those infants who 
have been early weaned appear more susceptible to it than others; 
this disease, however, has been occasionally, though very rarely, 
met with in adults. 

Symploms.—The disease generally commences during sleep, by 
a single, sharp ringing cough; the child then awakes, with a sharp 
and stridulous voice, the breathing audible, difficult and labored, 
and often accompanied during inspiration with a crowing sound: 
the face is swollen and red, the eyes suffused, pulse quick and 
hard: if old enough, the child complains that he is choaking, and 
asks for drink: if very young, he tosses about restlessly, and 
frequently grasps at his throat, as if anxious to remove some 
obstruction to respiration ; if the disease is not cut short in its 
first stage, the respiration becomes more and more labored and 
wheezing, the debility of suffocation then sets in, the countenance 
pale, the lips livid, the eyes languid, the iris with less color than 
natural, the pupils dilated, the tongue loaded and with purple 
edges, thirst considerable, the skin much less hot and clammy, 
the extremities become cold, the stools dark and fostid, coma or 
convulsions set in, and the child dies between the third and fifth 
day. 


Treatment,—On the first sound of the ringing cough, the child 
should have adrachm of ipecacuanha wine in a table spoonful 
of warm water every quarter of an hour until nausea is produced, 
which should be kept up for ten or twelve hours; at the same time, 
apply to the throat a flannel bag filled with hot salt, which causes 
& copfous perspiration, and very often checks the disease at once. 
If fever and difficulty of breathing exists, blood should imme- 
diately be taken from the hand or arm, and if a sufficient supply 
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Sawédldt. 
Ky& alfmaten sozish-i-laustain ki hoti hain ? 
Kin bfison se yih mars paid4é hoté hai ? 
Ky& jl4j karné chéhiye ? 
CYNANCHE TRACHEALIS; YANE CRUP., 


Yih marz khéskar bachpan men hoté4 hai, aur we atfél jinké 
duidh jald chhuréy4 j&té hai nisbat auron ke ziy4datar mubtilé 
is marz ke hote hain; yih marz kabhi jawdinon ko bhi ho gay4 
hai, magar shfz. 

Aldématen.—Yih marz amtiman sote men shuri hota hai, sath ek, 
aur tez aur khunakdar khénsi ke; bachché us waqt jag uthté hai, 
sith ek tez past 4wdz ke, aur 4wdz chalne sans ki sundi deti hai, 
aur dam diqqat aur mushkil se 4t4 hai, aur aksar dam lene men 
ek tez 4wdz nikalti hai, aur chehrah phild hud aur surkh hota hai, 
aur 4nkhen gulébi, nabz tez aur sakht hoti hai, aur agar bachcha 
baré hoté hai to galé ghutne ki shikdyat kart4 hai, aur péni 
mangt&é hai, aur agar kam san hota hai to nihayat bechain aur 
muztir raht4é hai, aur bar bér apne gale ko pakarté hai, goy& 
waste hatane rukdéo ke jo ki m4nah tanaffus hai, aur agar marz 
pahle hi darjah men dafa nahin kya j4té, to 4mad-o-raft dam ki 
ziyadatar dushwér aur tahlil karnew4li ho jéti hai. Bad is ke 
gauf aur ghutné gale k4 shurt hota hai, chehrah zard, aur honth 
nile, aur 4nkhen pazmurdah hoti hain. Tabai rang gqaus gqtizah 
k4& phikdé ho jaté hai, aur putliyan phail jati hain, zubain par mail 
hota hai, aur kinfre us ke arghawanf. Tishnagi bashiddat aur jild 
jism ki kam garam hoti hai, aur chipakti hai. H&éth pdénw sard 
rahte hain, aur dast siyah rang ke aur mutédfin 4te hain. Aur 
ghaflat y& tashannnj shurti ho jaéta hai, aur bachcha tisre din se 
pinchwen din tak mar jaté hai. 

Maéljah,—Barwaqt awwal sunne 4w4z khunakdér khansi ke 
chéhiye ki bachcha ko ek drachm ipecacuanha wine ké chamche 
bhar garam pani men p&o p4o ghante ke faslah se dete rahen, 
tawaqteki mélish-i-dil paid& howe, aur miélish-i-dil ko das y& 
bérah ghante tak qfyam rakhné chéhiye, aur isi arse mep gale 
par pércheh flannel ke garam namak se bhari hui thailf lagéwen, 
kyunki isse pasiné ifrét se 4té hai, aur aksar mars ko.dafa kar 
deté hai. Agar bukhé4r aur diqqat tanaffus maujid ho to fauran 
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cannot be procured in this manner, then open the jugular vein: if 
the child is under two years of age, take from two to five ounces, 
if under eight years, take from three to eight ounces of blood, 
which will be about the proper quantity. The lower extremities 
of the child should be placed in a bath of the temperature of 
ninety-eight to hundred degrees, and two or three grains of calo- 
mel given every third hour; the calomel ought to move the bowels 
after the second or third dose; if it does not do so, a tea spoonful 
or two of castor oil should be given. If reaction takes placc, a 
second bleeding must be had recourse to. By adopting these 
active measures, the respiration becomes less labored, the cough 
loose, and the fever abates. Should the disease have run into the 
second stage before assistance has been obtained, then recourse ¢ 
must be had to continued emetics: when vomiting has been pro- 
duced, it must be repeated every two or three hours, as long as 
the strength will admit of it. A blister should be applied to the 
chest, and not to thethroat. Calomel may be given in conjunction 
with the antimonials, to the extent of two or three grains every 
second or third hour. If the child is cold and sinking, wine, 
burnt brandy, or ammonia must be given, but these remedies are 
only to be employed when all others have failed. When the child 
becomes convalescent, great attention must be paid to its diet; he 
should be carefully and sufficiently protected from the damp and 
cold easterly winds. 
Questions. 


At what age does the disease generally appcar ? 

What are the symptoms of croup ¢ 

What treatment should you adopt, when the child is first 
attacked ? 

When the second stage has set in, what should you do ? 


VARIOLA; SMALL POX, 


This disease is divided into two varieties, viz., the distinct and 
the confluent. 

Symptoms of the distinct variefy.—The pustules do not touch each 
other, and are comparatively few in number: there may be one, two, 
three or a dozen; but if there be a larger quantity, they are 
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khiin bézd y& hath se lewen, aur agar is tarah se khiin k&fi nf Awe 
to jugular vein yane rag habulwarid kholen, aur agar bachcha do 
baras se kam umr ho to do se pinch ounce tak, aur agar 4th 
baras se kam ho to tin se 4th ounce tak khin lewen, kyunki yih 
munfsib migd4r hai. P4&nw bachche ke garm p&ni men jis men 
garmi athanwen darjah se sau darjah tak howe, rakkhen, aur do 
y& tin grain calomel tisre ghanute dete rahen, do tin mautédon men 
chéhiye ki is daw4 se dast 4wen aur agar na 4wen to bamiqdar ek 
yi do chéh ke chamche ke arandi k& tel pildwen. Aur agar 
reaction w4qa howe, to dobarah khuin Ien4 pur zarir hai. Basabab 
in tadbiron ke diqqat-i-tanaffus men farg par j4t& hai, aur khansi 
dhilf aur bukhdr kam ho jété hai. Agar marz dusre darjah par 
pahunch j&we qabalaz shurii hone il4j) ke to adwiyah mugqai 
mutw&tir den, aur jab ki gai 4n4 shuri ho jdwe, to do y& tin 
ghante bad dete rahen, tawaqtcki ki taqat rahe. Blister chhati par 
lagaéwen, magar gale par nahin. Calomel bashamul adwiyah anti- 
mony ke bamiqdér do yé tin grain ke do yA tin ghante bad dete 
rahen. Agar bachcha sard ho aur hAl ghair hota jata ho, to wine 
y& jalnew4li brandy yi ammonia deni chaéhiye, magar in ildéjon ki 
taraf us waqt rujti karen ki aur il4j) mawassir na hue hon. Jab ki 
bachcha sihat hasil karne lage, to us ki ghizé men bahut ihtiy&t 
chéhiye, aur usko nami aur purwdé haw4 se bakhibi mahfiiz 
rakkhen. 


Sawalat. 
Kis umr men yih marz amviman léhaq hota hai ? 
Kya alimaten marz crup ki hoti hain? 
Jab ki awwal yih marz lahaq howe to kya iléj karen ? 


Agar bachcha ko bar waqt shurti hone diisre darjah ke dekhen, 
to tab ky4 i114j karen? 


VARIOLA; YANE SI{TLA. 


Yih biméri munqgasim hai do qism men, yane mutféwat, aur 

mujtama. ae 

Aldmaten—Gism mutfiwat ki yih hain. Ablah ek disre ke 

mutttsil nahin hote, aur tadéd men bhi kam hote hain. Is qiaem’ 

kf biméri men barwagt nikalne dénop ke bukhér kam ho jété hai’ 
2Q 
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detached. In this form of the disease the fever decreases when 
the eruption occurs, and when it is complete, the feverishness is 
nearly gone. The disease shows itself generally about fourteen 
days after infection, and the commencement of the fever is com- 
monly well marked, being for the most part a sudden and severe 
vigor, followed by excessive heat, pain in the head and back, 
nausea, pain at the pit of the stomach, weakuess and giddiness, 
with disposition to heavy sleep. In children, the first symptom 
is a convulsive fit; on the fourth day inclusive, or it may be forty- 
eight hours from the commencement of the fever, the second stage 
begins; an eruption of small, red, elevated pimples shows itself, 
first upon the face and neck, and subscquently on the rest of the 
body, being completely out, in a period, varying from twenty-four 
hours to two or three days. The eruption is not confined to the 
skin, being often extended to the mucous membrane of the mouth 
and throat, and sometimes to the “‘tunica conjunctiva” of the 
eye: the pimples grow larger and higher, their increase in size 
being attended with pain in the jaws, and general redness of the 
skin. In two or three days from their first appearance, they 
become vesicular, each vesicle containing a straw colored fluid, 
and depressed in the centre. From day to day, the redness and 
swelling of the skin increases, and is accompanied with pain, the 
face becomes swollen, so that the cyelids arc usually closed; the 
hands and fingers also swell. The distinct cells in the vesicles 
gradually run together, and losing the central depression, they 
point and form pustules, filled with a thick yellowish matter. 
This process, called ripening, is completed about the eighth day 
from the commencement of the fever. The pustulesare then about 
the size of a pea. On tlic eleventh day, the swelling and inflam- 
mation of the skin on the body and face decline, and the pustules 
on these parts dry up and form scabs, which fall off about the 
fourteenth or fifteenth day, leaving behind them a scar in some 
cases peculiar to this disease. The pustules on the hands remain 
a day or two after the others, and often break and leave trouble- 
some sores. 

Treatment of distinct small por.—As soon as the disease shows 
itself, the patient should be confined to his room, which should be 
large, airy and darkened: warm diluents, such as tea, rice or bar- 
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aur jab ki déne bilkul nikal &te hain to bukhér barden&ém rahté hai. 
Qarib chaudah dio bad asar marz ke yih bim4ri aksar apne 
tain zéhir karti hai, aur fghiz taphi se shandkht is marz kf hotf 
hai, kyunki wuh aksar yak4yak aur sakht shiddat se hote hain, jis ke 
bad ziyddati har4rat ki aur dard sir, aur dard pusht, aur mlish.i- 
dil, auy dard fam medeh, aur nétaw4ni, aur daurén, aur khwéhish 
wdste gahri nind ke hoti hai. Bachchon men pahli al4mat is marz 
ki yih hoti hai ki unkotashannuj hot&ihai; chauthe din y4 shayad 
artdlis ghante bad bhi shurti tap se dtisr4 darjah shurti hota hai; 
Dane basirat chhoti, surkh, ubhri hui phunsiyon ke awwalchehrah 
aur gardan par aur bad az4n baqi jism par nikalte hain, aur chau- 
bis ghante se do yA tin din ke arse tak bilkul béhir nikal ate hain. 
Yih bukhér sirf jild badan par hi nahin nikalta hai balki jhilli tak ; 
mounh aur halg ke phailt4 hai, aur baze dnkh ke tunica conjunctiva tak. 
D&ne jald ziyadah bare aur ziyédah inche ho jate hain, aur unke 
barhne ke s4th dard jabron ké hota hai, aur tam4ém badan ka post 
surkh ho jété hai. Bad do ya tin din ke unke pahle zahtr se wuh 
dbladér ho jaéte hain, aur har ck 4blah men ghds ke rang k4 raqiq 
muwid hoté hai, aur bich men se past ho jate hain. Roz baroz 
surkhi aur 4mas post k4 ziyddah ho jaté hai, aur uske séth dard 
bhi hot4 hai, chehrah is qadar sijj jat4 hai ki palken aksar band ho 
jéti hain, héth aur ungliy4n bhi phil jaéti hain. VF aslahdd4r garhe 
4blon ke batadrij 4pas men mil jéte hain aur bad z4yal hone bich 
ki pasti ke wuh bastirat phunsiyon ke dikhlai dete hain, jin men ek 
ghaliz zardi maial medeh bhar jitahai. Yih hdlat jis ko pukhtagt 
kahte hain qarib athwen din ke fghaz tap se kamél ko pahunchti 
hai, aur tab Ablah qarib miqdar matar ke ho jéte hain.’ Gyd4rahwen 
din stijan aur warm jism aur chehrah ki jild ké ghatta hai, aur 
&blah in muqfmon ke khushk ho jate hain, aur chhilke hokar 
jhar jéte hain. Chaudhwen yé pandhrawen din badjhar jane chhil- 
kon ke zakhm baz hélaton men baqi rah jate hain, aur yih b&t khaés 
isi marz men hoti hai, yih phunsiyén bath par nisbat aur muqgé4mon 
ki phunsiyon ke ek yé do din bad tak rahti hain, aur aksar tit jane 
se taklif dahindah zakhm bdqi rahti hain. 


‘ Madljah mutfdwat giem chechak ké.—Bafaur is ke ki bimérf 
mazkir zahir kare, chaéhiye ki marfz ek aise mak4n men rakkh4 jawe 
& ki baré aur hawAdér aur térik ho, garam raqiq chizep mis) chéh 
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ley water may be given to any extent, and his fdod to consist of. 
the lightest and most digestible kind that can be procured, such 
as oatmeal and barley broth, or roasted apples. After the fourth 
day, opiates should be given at bed time to allay the irritation. 
Should there be no diarrhcea, the bowels should be gently moved 
by enemas or mild aperients, as rhubarb and magnesia or manna, 
Should the fever run high in plethoric persons, it would be well 
to bleed either generally or locally, to rclieve the head or chest. 
If the weather should be cold or damp, and there be a large erup- 
tion, the patient should be kept continually to his bed, with only 
sufficient clothing on to prevent any sudden check to the eruption. 
When the disease is going off, mild nutritious food may be given, 
and if there be restlessness, an occasional anodyne. Stimulants 
are not often required, and should be given with the greatest cau- 
tion. The state of the bowels should be carefully watched, and a 
mild laxative given occasioually. 


Symptoms of the confluent form of small por.—In this form of the 
disease, the pustules arc very numerous and run together, the 
fever is violent and of a typhoid character, the pulse is not so 
strong, the patient is very weak. The symptoms in the first stage 
are similar to those in the “distinct” variety, but more severe and 
violent; the fever running higher and being accompanied by con- 
siderable nervous excitement often amounting to delirium. The 
eruption appears generally on the third day, coming out earlier 
than in the “distinct” form, but the fever does not diminish iu 
violence upon the commencement of the second stage as it does in 
the “distinct” form, At first the eruption has nothing peculiar 
in itself; but in a day or two you will perceive that the pustule 
does not rise so high or fill so much as usual, and by degrees 
those on the face run into one another and form one continuous 
bag, containing a thin bloody fluid instead of pus. The face 
becomes considerably swollen, and as the confluence takes place it 
loses its red color, and becomes white and puffy. About the 
eighth day, the covering of the pustules changesto a dusky cooler: 
on. it burats, and dark brownish f{cctid scabs are formed; towards 
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y& chéwal ke pfof y4 4sh-i-jau, ki jis qadar chéheg ‘de sakte hain, 
aur uski ghizé mushtamil ho nibéyat subuk aur nihéyat qfébil harm 
hone ki qism se, jo ki b&ham pahunch sake misl oatmeal, aur jaw 
ké shurbé y& bhune hue sebon ke. Bad chauthe din ke adwiyah 
khw4biwar wdste kam karne sozish ke sote waqt deni chéhiyen. 
Agar dast na ate hon, to anten bamuléimiyat harkat di jéwen s&th 
pichkfriyon muléyam adwiyah ke, mis] rewand chini aur magnesia 
aur manna yane shirkhisht ke. Agar un logon ko jin ke jism mep 
khtin ziy4dah hai tap ki shiddat howe to tangiyah 4m ya khiakhin 
k& munasib hai waste taskin sir y4 sinah ke. Agar mausam sard 
y4 martaib ho aur danehée chechak bakasrat nikle hon to ch&hiye 
ki mariz hameshah rakkhé jdwe uske bistar par, aur is qadar ké&fi 
kapré orhe rahe ki dafétan bukhdarét nikalne se band na ho jawe. 
Jab kidrzah mazktr rafa hoté jété hai to muléyam taqwiyat dahindah 
ghizé di jf sakti hai, aur agar mariz ko beqarariho to kabhi adwiyah 
khw&b4war de sakte hain. Adwiyah mutharrik ki aksar zanrirat 
nahin hoti, aur agar dewen to bahut soch samajh kar. H4lat rodon 
ki bahut hoshy4ri se malhuz rahe aur kabhi kabhi ek khafif mushil 
diyé jawe. 

Aldmatey gism chechak mujtama ki.—Is qism men bim4éri mazkér 
ke &blah beshumér hote hain, aur 4pas men mil jéte hain, tap 
shadid aur ek typhoid qism ki hoti hai, nabz bahut qawwi 
nahin hoti, mariz bahut nétawdo ho jétéi hai. Alématen darjah 
awwal ki waisi hi hoti hain jaise ki qism mutfawat men 
hoti hain, balki ziyddatar sakht o shadid ho j&ti hain, aur shiddat 
tap ki bhi ziy4dah hoti hai, aur uske sdth nihdyat tabrik rag 
o putthe ki hoti hai, aur aksar hélat hizyén ho jati hai. Nikalné 
dénon k& aksar tisre din zahir hoté hai, aur dd&ne chechak ke 
bahir nikal éte hain ziyddah jald banisbat qism mutféwat ke, lekin 
sakhti tap ki nahin hot{, féghéz darjah doyam par jaise ki wuh kam 
hoti haiqism mutfawat men. Awwal dénon men koi khés chiznahin 
hoti, lekin ek do din men Ablah is qadar nabfn ubharteaur is gadar 
bharte jaise ki hameshah aur batadrij d&ne chehrah ke ek difare 
se mil jatehain aur ek hamwér ke se ban jaéte hain, aur us men ek 
raqiq kuchh lahtsa bajde rfm ke hoté hai. Chehrah nihfyat aij 
jaté hai, sur jab ki hajim w4qa hoté hai wuh apni surkh rangat ko 
kho deté hai, aur sufed aur rimdér ho jété hai. Qarfb éthwem din 
ke post dblon ké siyah s4 ho jété hai, y4 wuh shaq ho jété hai, avr 
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the twentieth day, large scabs fall off, disclosing ulcerations of the 
skin and leaving permanent pits and seams. About the tenth or 
eleventh day, a secondary fever sets in, attended with a variety of 
distressing symptoms: the skin becomes dry and hot, with a 
quickened pulse, white tongue, and thirst; there is often violent 
delirium or coma present, or that peculiar affection of the nervous 
system resembling “‘delirium tremens.” The chest is liable to be 
affected, especially the pleura, which is often the seat of sudden 
and fatal inflammation. Boils and abscesses may also form in 
different parts of the body, as well as hemorrhages from some of 
the passages. Gangrene of the genitals frequently takes place, 
and usually proves fatal; there is often severe opthalmia causing 
sloughing of the cornea. 


Treatment of confluent small pox.—Great care is required at the 
commencement to prevent the fever attaining a dangerous height. 
When the secondary fever has set in, you should give diluent 
drinks, occasional aperients, and if there be irritation and restless- 
ness, opiates. It is seldom safe to bleed at this late period. In 
bad cases of secondary fever, there is often great debility, coldness 
of the extremities, and typhoid symptoms. A similar state is 
often produced by the drain of matter from the pustules when 
they are very numerous, and sloughing sores upon parts of the 
body exposed to pressure. Under these circumstances, wine, 
tonies and stimulants are called for, as the only means you have 
of supporting the patient’s strength. Children should have their 
hands confined, to prevent them scratching the pustules on their 
faces. The pustules do not require any particular local treatment ; 
if they become hard, anoint them with a little sweet oil, or dust 
them with starch or other dry powder, when they are discharging 
thin bloody matter. Change of air will be highly beneficial when 
the patient is convalescent. 


Questions. 


How many varieties of small pox are there, and what are they 
called ? 
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siyah phore mutffin chhilke banjate hain, aur biswen din bare 
bare chhilke gir parte hain, aur jild badan men se zakhm zéhir 
hote hain aur hameshah ko ghée rah jéte hain. Qarib daswen 
yé gySrahwen din ke, ek disri gism ki tap shuri hoti hai, 
aur us ke sath mukhtalif taklif dahindah alamaten hot{ haip, 
jild badan ki khushk aur garam ho jati hai, nabz tund, zubén 
sufed, aur tishnagi hot{ hai, is men aksar hélat-i-hizyan ya behoshi, 
y& yih kiek khds dard rag o putthe k4 mushébah marz delirium 
tremens ke hoté hai. Chhati men basabab is marz ke khalal ho 
sakt4 hai, khastisan ghashaurriyé men jis men yakéyak muhlik 
sozish 4 jati hai. Phunsiyin aur dumbul bhi mukhtalif ajzéi jism 
par ho jate hain, aur bhi bazi rahon se khun jari hota hai. Khusya- 
tain aksar sar jite hain, aur aksar mariz halak ho jat&é hai; is 
marz men aksar dukhné ankhon k4 wiqa hota hai jinke sabab se 
garinah men chhichre ho jate hain. 

Madljah gism mujtama chechak ké.—Agh&z marz men bari 
ihtiyét is bat ki rakhni zardr hai ki tap is qadar shiddat na pakre 
ki jisse mujib khauf o khatr ho. Jab ki disri tap shurii ho, to 
chéhiye ki ashribah raqigq aur kabhi kabhi adwiyah muldyyan aur 
agar sozish aur beqaraéri ho to adwiyah khwabaéwar dewen. Is 
pichhle waqt men khin ké lend nihéyat khatrnék hai. Darstirat 
bad qism ke hone tap sfni ke aksar bari n4tawdni aur sardi hath 
pénw ki aur alamaten tap typhoid ki hoti hain. Aur aksar basabab 
nikalne maw4d ke phunsiyon se hil tap mazkur ké s& guzarté hai 
jis sdrat men ki phunsiyaén beshumar hon aur chhichre par jawen, 
aur zakhm azée jism ke daben. Aisi siraton men shar4b angur aur ad- 
wiyah muqawwiaur mutharrik waste madad téqat mariz ke den kyunki 
sirif yihi tadbir bahél rakhne téqat mariz ke hai. Is nazre par ki 
bachcha phunsiyon ko chehrah ki na nochen, unke h&th bandh diye 
jawen. Lagané kisi daw4 ké phunsiyon par, darstrateki sakht ho 
jéwen zartrat nahin rakhtaé lekin ginah mithé tel malden, y& un 
par koi khushk powder chhirak dewen, jis sirat men ki un men 
ragiq medeh khiin fldid nikaltého. Jab ki mariz ko ifaqét h&sil 
hai, to tabdil &b o haw4 bahut mufid hogé. 


Sawdlat. 
Kitne aqsim chechak ke hain, aur unko kyé ky& kahte haip ? 
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What are the symptoms of distinct small pox ? 

What treatment should you adopt in the distinct form of the 
disease ? 

Describe the symptoms of the confluent form of the disease, 
and the meaning of the term. 

What organ iu particular is very apt to become inflamed in this 
variety of the disease ? 

What treatment should you adopt at first in the confluent form 
of the disease ? . 

What takes place generally about the tenth or eleventh day in 
the confluent form of the disease ? 

In bad cases of secondary fever, what is often the state of the 
patient, and what should you then do ? 


VARICELLA; CHICKEN OR SWINE POX. 


Symptoms,—The eruption is preceded by more or less fever, and 
first appears on the back, neck and breast, the face being com- 
paratively free, coming out suddenly in the form of little blisters, 
about the size of split peas, and filled with a transparent straw- 
colored or yellow lymph. These vesicles may be oval, pointed, 
round, or may be confluent, thus constituting the four varieties. 
Successive crops of vesicles come out, which is characteristic of the 
disease, not occurring in any other of the eruptive fevers. There 
is usually a slight degree of redness of the skin round the vesicles, 
accompanied with itching. About the fourth or fifth day they 
begin to dry up, turning into brown gummy scabs; these crumble 
off in the course of a week or ten days, sometimes leaving pits in 
the skin. 


Treaitment.—It is merely necessary to keep the child in bed two 
or three days, and not allow it animal food, or heating drinks. 
Towards the close of the disease, a mild laxative may be given, 
and the return to its ordinary food must be very gradual. 


Questions. 
What are the symptoms of varicella ? 
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Kyé4 hain alamaten gism mutfiwat chechak ki? : 
Ky4 magljah awwal ikhtiyér karnf chéhiye qism mutfawat drsak 
chechak men? 

Bay&n karo alématen qism mujtama chechak ki aur mane ua 
lafz ke? 

Kaun se az&i men khdskar is qism ki bim&ri men sozish 4 jati 
hai ? 

Ky& ilfj awwal ikhtiydér karné chéhiye qism mujtama biméri 
mazkur men? 

Ky& w&qa hot& hai amtiman qarib daswen y4 gy4rahwen din ke 
is bim4ri gism mujtama men? 

Buri hélaton men tap-i-séini ki h&lat marfz ki aksar ky hoti hai, 
aur us surat men ky4 karné chéhiye? 


VARICELLA; YANE CHICKEN YA SWINE POX. 


Alématen.—D4non ke nikalne se pahle ziyédah y4 kam tap hoti 
hai, aur awwal d4ne zahir hote hain, pusht, aur gardan, aur sinah 
par, aur chehrah banisbat in az4 ke un so mabfiz rahtd hai, aur 
nikalte hain dafatan bastirat chhote chhote dblon ke garib dali 
hui matar ke, aur in men ek shafaf straw yane ghas ke rang 
ke, y& zard ratibat bhari hoti hai. Yih dAblah ho sskte hain 
baizawi, y& nokdar, y4 mudawwar, yé hajvim men bhi hosakte hain, 
aur is tarah inki char iqsim hoti hain. Mutwftir guchchhe 
4blon ke bahar nikdl dte hain jo ki khdsah hai is biméri ka, aur kisi 
gism ke bukhar men jis men dane nikalte hain yih bat vahin hoti. 
Ts marz men thori si surkhi jild ke gird fblon ki hoti hai, aur uske 
sith khérish bhi hoti hai. Qarib chauthe y4 panchwen din ke weh 
khushk hone shurd hote hain, aur mutbaddil ho jite hain bich bhire 
gonddér chhilkon ke, yih titkar jhar jite hainek haftah y4 das din 
ke arsa men, lekin baze waqt jald badan men garhe chhor jate hain. 

Maglah.—Sirf yih bat zardr hai ki do ya tiu din tak bachcha ko 
uske bistar men rakkhen, aur use ghost ya ashréba garam na den. 
Barwaqt ikhtitém marz mazkir ke ck khafif s4 julléb diya ja sakté 
hai, aur mariz léyé jéwe batadrij uske mamdlf aur hameshah ki 
ghiza par. 


Sawdédlit. 
Ky& hain al4maten 4rzah varicella ki? 


2R 
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How many varieties of eruption are there, and how are they 
designated ? 

What peculiarity is there in this disease, which does not occur 
in any other of the eruptive fevers ? 

What treatment should you adopt in this disease ? 


VERMES; WORMS. 


Symptoms.— Worms may be suspected to be present when a 
child looks pale, and grows emaciated, while his belly swells and 
becomes hard: there is a gnawing, burning, or twisting pain felt in 
the stomach orabout the navel. The appetite is usually precarious, 
at times voracious: the breath is foetid, and the bowels deranged, 
being alternately purged or costive, and much mucus passes in the 
stools. The child picks its nose, or it has great irritation at the 
rectum, and if it is old enough, complains of faintness from the 
irritation caused bythe worms. Its sleep becomes unquiet, subject 
to start up, or suddenly awakes from its sleep, it grinds its teeth, 
the eyes look fixed, and the pupils dilated; there is listlessness, 
restlessness, or great depression of spirits; sometimes there is pain 
in the head or even convulsions; the pulse is quickened, the breath- 
ing hurried, oppressed or difficult, accompanied with a dry con- 
vulsive cough. There are three varieties of worm found in the 
human intestines, viz. the “ ascaris lambricoides,” or long round 
worm, which resides in the small intestines and causcs colicky 
pains about the navel with faintness, also great emaciation and 
voracious appetite ;—the “ ascarides” or thread worms: these reside 
in the large intestines, particularly the rectum, and may be often 
seenin great numbers in the stools, looking like pieces of cut thread ; 
they often creep from the rectum, and may be found in the bed 
clothes, or seen clustering round the anus; the itching and irrita- 
tion felt in the rectum, generally increased in the evening, is 4 
characteristic sign of their presence ;—the “tenia” or tape worm, 
this last variety is’ more frequently found in the adult, and has 
often been seen ten or fifteen yards in length. 
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Us men kitni gismen déne ki hoti hain aur kistarah weh nishén 
ki gai hain? 

Is bimfri men wuh kaunsi khasisiyat hai jo ki nahin wigqa hott 
hai kis{ aur nikalne wile dfnon men? 

Kyé il6j ikhtiyér karna chéhiye is bimari men ? 

VERMES ; YANE KIRM-I-SHIKAM. 

Alématen.—Jab ki bachcha zard dikhléi de, aur roz baroz nétawan 
hoté jée, to yih gumén ho sakté hai ki uske pet men kire hain; 
uské pet phil jaté hai, aur sakht ho jéta hai, medeh men y& qarib 
néf ke sozindah y4 pechishdér dard hoté hai.. Ishtahé hameshah be- 
sab&ét hoti hai, magar baze augdt bahut tanaffus mutaffin hoté hai, 
aur rodeh basabab iske ki kabhi ish4l aur kabhi qabz rahté hai 
betartib ho jate hain, aur daston men bahut dfnw 4ti hai, bachchd 
apni n&k ko khujlfété hai, y&é uske miqad men ek sozish hoti hai, 
aur agar wuh kéfi bara hot4 hai to wuh shikdyat zauf ki us 
sozish se rakhté hai jo ki babdis kiron ke paid4 hoti hai. Bach- 
ché 4r4m se nahin soté, dam badam chaunk parta hai, aur 
dafaitan sote sote j4g uthtd hai, aur apne dant chabété hai, aur 
fnkhen pathré jati hain aur putliy4n bari ho jati hain. Is marz 
men ghaflat aur baqarari y4 nihdyat zauf-i-hawds hot4 hai aur baze 
augit dard sir y4é tashannuj hoté hai, nabz tund ho jati hai, aur 
dam jald jald 4t4 jat4 hai, aur uske dune jane men taklif aur diqqat 
hotihai, aur uske séth ek khushk tashannuj kesdéth kh&nsihoti hai. 
Insfn ke rodeh men tin iqsim kiron kf hot{ hain, jinki tafsfl yih 
hai. “Ascaris lambricoides” yane lambé mudawwar kir& jo ki 
chhoti 4nton men raht4 hai, aur baéis hota hai qulin} ke se dar- 
don k&, qarib néf ke s&éth hélat ghashi ke, aur is men bare 
bare dast dte hain, aur bhikh siyfdah hoti hai. ‘ Ascarides” 
yane sut ke se kire: yih rahte hain bari Anton men, khasisan 
migad men, aur aksar bakasrat dekhe ji sakte hain daston men, 
aur dikhléf dete hain mis] katre hue sit ke tukron ke, weh aksar 
chalte hain migad se aur dekhe ji sakte hain bistar ke kaprop 
men yé unké guchhé gird migad ke dikhéi deté hai, aur khérish 
aur sozish kénch men maltim hotf hai, aur yih sh&4m ke wagt aksar 
wiyfdah ho jati hai, aur hai ek khaés alémat unki maujidgi kf. 
“Tonia”—yih akhir qism hai, akear péi gai jawén admiyon men, aur 
aksar dekhi gai hai das yé pandrah gaz lambin men. 
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Treatment._As turpentine generally acts against all kinds of 
worms, and may be safely given to very young children, you 


should administer this medicine in doses of half a drachm to one 
drachm of the oil of turpentine mixed in a little milk, two or three 
hours after a meal, and not on an empty stomach, following it up 
with castur oil two or three hours after; in adults, the dose may be 
increased to one or two ounces: persons should remain quiet after 
taking this medicine, as it is very apt to irritate the stomach and 
cause vomiting. The thread worm is speedily removed by injections 
of turpentine and rice or barley water; the medicine should how- 
ever be taken internally also. The food should be nutritious, or 
even occasionally stimulant, salt being freely eaten at meat time, 
Injections also of sulphate of iron, from two to five grains, 
with four ounces of water for a child, will be often found very 


serviceable. 
Questions. 


What are the usual symptoms of a child having worms? 

How many varieties of worms are there found in the human 
intestines, and what are they called ? 

What treatment should you adopt for their removal ? 

What kind of food should you give those laboring under this 


affection ? 
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Madijah.—Chiinki turpentine aksar amal karté hai barkhiléf 
tamém qismon kiron ke, aur diy4 j4 sakté hai bahut chhote bach- 
chon ko bhi, to chéhiye ki istamél is daw4 ke tel k4 nisf drachm 
se ek drachm tak thore se dudh mey milékar do y4 tin ghante 
bad khf&ne ghiz& ke karen, magar medeh khéli na ho, aur phir 
do tin ghante bad is ke arandi ké tel dewen; chéhiye ki mariz 
bad khéne is daw4 ke kuchh harkat na karen, kyunki us medeh 
men jald sozish paidé ho sakt{ hai, aur qaiaé sakti hai. Waste 
jawén &dmiyon ke mautéd ziyfdah ki j& sakti hai ek yd do 
ounce tak. Siti kire jald nikale j4 sakte hain sfth pichkériyon 
turpentine aur chiwal ke pfni y4 4b-i-jau ke, lekin chéhiye ki yih 
daw4 khéi bhi jawe. Ghizé honi chéhiye mugawwi bhi yé kabhi 
kabhi mutharrik, aur namak waqt ghizé ke bakhibi kh4y4 jawe. 
Pichkériyén sulphate of iron do grain se panch grain tak sath 
char ounce pfni ke ek bachche ke liye bahut mufid pai jawengi. 


Sawdlat. 


Kya hain mamiuli alaématen ek larke ki pet men kire hone ki? 

Kitni qism ke kire ins4n ke rodon men pfe gae hain, aur wuh 
ky& kahlée jéte hain? 

Ky4 114] tum ikhtiyar kar sakte ho waste rafa karne in kiron ke? 

Kis qism ki ghiza deni chéhiye un logon ko jo ki is bim&ri men 
mubtilé hote hain? 


PART IV. 


ON 


TOXICOLOGY. 


BAB CHAHA’RAM. 


Ge eee oe 


DAR BAYAN ZAHAR. 
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PART IV. 


ON 


TOXICOLOGY. 


Question.— What is a poison ? 

Answer.—That which when applied externally, or taken inter- 
nally, causes such derangement, as to produce disease, and at 
times, death. 

Q.—How are pojsons divided ? 

A.—Into animal, vegetable, mineral and aerial. 

Q.—How many classes of poisons are there ? 

4A—Six, viz. 

The corrosive, as corrosive sublimate, red oxyde of mercury, the 
sulphate of mercury, mercurial vapours; preparations of arsenic, 
copper, tin, zinc, nitrate of silver; the mineral acids; the corro- 
sive alkalies, as the subcarbonate of soda, potash, ammonia, lime, 
powdered glass, and Spanish flies. 

The astringent, as preparations of lead. 

The acrid, as the gases, chlorine, muriatic acid, sulphuric acid, 
nitrous and nitro-muriatic vapors. 

The narcotic and stupifying, the gases hydrogen, azote, and the 
oxyde of azote, opium, stramonium, henbane, prussic acid, &c. 


Narcotico acrid, as carbonic acid, or the gas of charcoal, and 
fermenting liquors, belladonna, tobacco, foxglove, camphor, coc- 
culus indicus, ergot of rye, &c. 

Septic or putrescent, sulphuretted hydrogen, putrid effluvia of 
animal bodies, the bites of venomous animals, the rattlesnake, 
scorpion, mad dog, &c., &c. 

MINERAL POISONS ; PREPARATIONS OF ARSENIC, 


Symptoms.— Little or no taste; generally within an hour, pain 
and heat are felt in the stomach, soon followed by vomiting, with 
burning and dryness of the throat, and great thirst; the ejected 
matters are green, yellow or bloody. Diarrhoea and tenesmus 
ensue, the pulse becomes small, frequent and irregular, and the 
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BAB CHAHARAM. 


DAR BAYA'N ZAHAR. 
= 


Sawdl.—Bay4n karo zahar ky& hai ? 


- Jawdéb—Jo chiz khfne y4 badan par lagdne se biméri y4 maut 
paidé kare. 


S.—Iqsfim-i-zahar kyunkar hain ? 

J.—Haiwinati, nabatati, dhati aur derial yane hawaii. 

S.—Iqsim-i-zahar kai hain ? 

J.—Chhah hain. 

Ist. Corrosive, misl corrosive sublimate, red oxide of mercury, 
sulphate of mercury, mercurial vapors, preparations of arsenic, 
tamb&, tin, zinc, nitrate of silver, dhati tezib, corrosive alkalies, 
mis] subcarbonate of soda, pot4sh, naushddar, chin4, pis4 hud shi- 
shah; aur Spain ki makkhf. 

2nd. Qdéiz, misl preparations of lead. 

8rd. Hamiziydt, misl gases, chlorine, muriatic acid, sulphuric 
acid, nitrous aur nitromuriatic vapors. 

4th. Muskir, aur stupifying, yane behosh karnewél&, misl gases, 
hydrogene, azote, aur oxyde of azote, opium, stramonium, henbane, 
prussic acid, waghairah. 

5th. Muskir hamiziyat, misl carbonic acid, y4 gas of charcoal, 
aur urnew4li pani ki chiz, belladonna, tambaki, foxglove, kafdr, 
cocculus indicus, ergot of rye, waghairah. 

6th. Badbiddr, sulphuretted hydrogen, badbi sari hui nash hai- 
winat ki, zabrile haiwanét, rattlesnake yane sénp, bichchi, diwé- 
nf kutté, waghairah, 


DHATI SAMUMIYAT; MURATTABAT SANKHIYAI KE. 
Aldmaten.—Zdeqé bahut kam y4 nahin hoté, amuman ek ghante 
ke arse mep hiddat-o-dard medeh men malim hoté hai, aur fauran 
bad iske dak lag jaétf hai aur halquim men sozish aur khushki, viyés k{ 
shiddat hoti hai, qai y4 to zard'y& sabz yA khiin hid hoti hai.- Is 
maugea par dast aur nibihi — hai, aur nabs patii aur sary aur 
8 
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breathing oppressed. Dysuria and bloody urine occur; cramps 
and slight convulsions often precede death, which sometimes takes 
place in five or six hours after the arsenic has been taken. 


Treatment.—Excite vomiting by emetics of sulphate of zinc if 
not already present, encourage it with large draughts of new milk, 
gruel, or linseed tea, so as to envclope, and get rid of the arsenic. 
Jnaflammatory symptoms are to be subdued by bleeding from the 
arm, leeches and fomentations to the abdomen; emollient clysters, 
and other appropriate remedies. Dysenteric and nervous conse- 
quences should be relieved by the usual remedies. If death does 
not ensue, the diet should be fluid, farinaceous and demulcent for 
a considerable time afterwards. 


Tests. 


Those most usually now employed are Marsh’s and Reinch’s, 
and may be thus described. 


Marsh's test,—-It is the reduction of the metal by calcining ina 
small glass tube with a spirit lamp, the dried suspected matter, 
mixed with fresh burnt charcoal, when, if arsenic be present, even 
the hundredth part of a grain, it will be sublimed, and adhere to 
the inside of the tube in the form of a shining metallic crust exter- 
nally, and appear crystalline internally, when viewed with a mag- 
nifying glass; this crust may be reconverted by exposure to heat, 
into the white oxyde, consisting of minute octahedrons with trian- 
gular fascettes, easily recognised with a microscope. 


Reinch’s test.—This is considered a more delicate test than the 
former. It consists in boiling the suspected substance with elec- 
trotype copper and strong muriatic acid. Metallic arsenic is 
deposited as a black coating on the copper, and by removing this 
metal from the liquid, washing it with a little distilled water, and 
allowing it to dry, on heating it in a glass tube, the metallic 
arsenic and crystals of arsenious acid sublime. 
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beqfidah ho jéti hai, aur sins diqqat se 4t4 hai, peshab bataklif aur 
kbin éhid 4té hai, aipthan aur gunah tashaonuj aksar qabalaz maut 
ke Iéhaq hoté hai, baz augqdét papch ya chhah ghante bad khane 
sankhiyé ke. 

Madijah.—Adwiyah qaiéwar sulphate of zinc se qai ko ziyadati 
den, aur agar yih maujid na hon to kuchh didh tézah y4 chéwal 
ki pich yé alsi ki chéh is gadar ifrft se pilawey ki sankhiya men 
makhlit hokar is ko qai men nikal den. Agar aldmatey sozish kj 
numfyfn howen to un ko bazariah hath ke fasd, jonkon, aur senk-t- 
shikam, aur mulayyan pichk4riyon aur aur tadabir munfsib se rafa 
karen. Waste rafa ishal aur khalal is 4b ke lézim hai ki mamilt 
jl} amal men l4wen. Agar maut l&haq na ho to ghiz4 muddat tak 
raqiq aur tigatbakhsh aur naram denc chahiye. 


Shandkht. 


Tariq shanakht ke, jo nihéyat aksar in dinon men amal men ate 
hain weh do hain, ek to Marsh s4hab ka, dusr&é Reinch sahab ké, 
aur hAél unk& zail men likha hai. 

Marsh sdhab ké tariq shandkhi ké—Yih bai: nikélna madni k& 
bazariah jaline ke use spirit lamp se darmiy4n ek sise ki nali 
ke khusk ki hui shai ko jis men shubah zahar ka hai, téze jalée 
hve koelon men milé den, agar sankhya us men makhlit hoke ba- 
migdér sowen hisse ek grain ke ho to bhi farér hoke andar ki 
taraf nali men aur béhir se bashakl tabindah madni chhilke ke, aur 
andar se wisl billaur ke dikh4i degi agar jo durbin se mush4hidah 
karen. Agar is chhilke ko muqabil garmi ke karen to wuh sufed 
oxyde men mubaddil ho jaéeg4, aur bastirat chhote chhote hasht 
pahlu yé musallas tukron ke mubaddil hokar bazariah microscope 
yane barhane wale sise se dikhai dega. 

Tarig shandkhi Reinch sdhab ké.—Yih pahle se nihdyat behtar 
tariq shanékht k4& hai, aur wuh yih hai, ki us shai ko ki jis men 
shubah zaharké hos&th electrotype timba aur tez muriatic acid, yane 
namak ke tezéb ke josh dep. Sankhiya misl siyéh tah tambe ke 
Vipar jam jéweg4, aur us madanf shai ko raqiq shai se jud& kar ke 
aur thore khinche hue pfnf se dho kar aur khushk kar ke agar 
sise ki nali men us ko garm{f den to sankhiya madani aur chhilke 
sankhiya ke tez&b se jam jéwenge. 
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PREPARATIONS OF ANTIMONY. 


Sympioms.—Similar to those occasioned by acids, with painful 
and obstinate vomiting, copious stools, constriction of the throat, 
cramps, symptoms of intoxication, and prostration of strength, 
often terminating in death. 


Treatment. Vomiting to be excited by tickling the throat with 
a feather or the finger, and by large draughts of mild bland fluids, 
as rice water, gruel, or linseed tea; or allayed by opium accord- 
ing to the previous effect of the poison. The best antidotes are, 
decoctions of astringent vegetables, such as oak, cinchona, or 
willow bark, gall nuts or strong tea, which may be given freely to 
excite vomiting, and at the same time to decompose the poison, 


Tests. 


Tartarized antimony is precipitated from its solution, of an 
orange color, by sulphuretted hydrogen and the hydro-sulphurets, 
the precipitate being reduced to the metallic state, by exposure to 
a stream of hydrogen gas while heated in a glass tube. It is also 
precipitated white by sulphuric acid, alkalies, lime, and barytes 
waters. Alkaline and earthy neutral salts do not affect it, but 
salts with excess of acid do. The muriate of antimony is a dark 
heavy fluid, to which if water be added, a white precipitate is 
formed. The oxyde is soluble in muriatic acid, forming the 
muriate. All the preparations of antimony are readily reduced to 
the metallic state on a large scale, by calcination with charcoal 
and potash. 


PREPARATIONS OF BISMUTH. 


Symptoms.—Similar to those of other corrosive poisons, with 
great heat in the chest and very difficult breathing. 

Treatment.—No specific antidote is known. Milk and mild muci- 
laginous fluids to be drank plentifully to facilitate vomiting, and 
purgatives should be given, 
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MURATTABAT ANTIMONY KE. 


' Aldématen.—Waise hi hote hain jo ki acid yane tez&bon ke kh4ne 
se paidé hot{ hain, séth is b&t ke ki dard ke sth d&k bashiddat lag 
jati hai, aur dast bakasrat jari ho jaéte hain, aur gala ghut jaté hai, 
aur tashannuj ho jété hai, aur alamaten behoshi ki numfy4p hott 
hain, aur téqat zéyal ho j&ti hai, aur aksar mariz mar jété hai. 

Madijah.—Chéhiye ki qai ko bazariah gudgudéne gale ke par 
ya ungli se aur raqiq aur latif ashrdibah misl chéwal ke p&ni, pich 
yéi ch&h alsi, bakasrat dewen, y4 usko bazariah dene afiun ke ‘kam 
karen, jis tarah par kizahar ne pahleasarkya&hai. Bahtar adwiyah 
défa-uz-zahar joshéndah q4biz nabétat ke hote hain, misl chh&lon 
darakbt oak, cinchona yé willow ke: mfji phal y4 tez banf hui 
chéh bhi dafa zahar hai, aur unko bakhdbi pilfwen waste ziyfdah 
karne qai ke, aur is nazar par ki zahar ko judé kare. 


Shandkht. 


T4rtarized Antimony baith jati hai bad ghulne ke, aur rang us: 
k& néranji ho jétéhai; sulphuretted hydrogen aur hydro-sulphurets 
se fauran bah4lat madaui ho jiti hai babéis lagne hydrogen gas 
ke jab ki sise ki nali ko gunah garmi pahunche. Uski rangat 
sulphuric acid, alkalies, chiné, aur barytes péni se fauran sufed 
ho jéti hai. Alkaline aur zamini neutral namak uspar kuchh 
asar nahin karte, lekin namak mai tez4b ke kart4 hai; muriateof 
fntimony goki siy4h aur gadlé pani hai lekin agar us men pani ko 
shémil karen to fauran barang sufed ho j&egé. Oxyde ke galne 
se muriatic acid men, muriate ban jité hai. Sabtarah ki antimony 
fauran bahdélat madani ho kar bare bare chhilke ban jate hain chare 
coal aur potésh ke s&th jalane se. 


MURATTABAT BISMATI. 


Alamaten.—Iski mis] alaématen corrosive sammumiyét ke haip jin 
men nihéyat garmi sinah aur diqqat sins malim hott hai. 

Madljah.— Kot makhstis zaharmohré yane d&fa-uz-sahar is ké 
hanoz tajwiz nahip hug, balki sirf dddh aur mulayyan luébdér 
ashribah bawdste karéne qai ke bakasrat pildte haip, aur badhi 
jull&b dete hain. 
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Tests. 


The nitrate boiled with distilled water is decomposed, pert 
being precipitated as sub-nitrate, and part remaining dissolved, 
being a super-nitrate. This solution is colorness, reddens litmus 
paper, and the hydrosulphurets producea black insoluble sulphuret 
of bismuth. The sab-nitrate is soluble with a little heat in nitric 
acid, from which the alkalies precipitate the white oxyde, which 
is easily reduced by calcination. Chromate of potash precipitates 
it yellow. 


PREPARATIONS OF COPPER. 


Food cooked in foul dirty vessels, and pickles made green by 
copper. 

Symptoms.—Taste acrid and coppery, tongue dry and parched, 
constriction of the throat, and eoppery eructations, severe vomit- 
ings, or fruitless efforts to vomit, dragging at the stomach, dread- 
ful colic, frequent black bloody stools with tenesmus, abdomen 
distended, pulse small, hard and quick; syncope, great thirst and 
anxiety, cold sweats, scanty urine, cephalalgia, vertigo, cramps 
and convulsions, usually preceding death. 


Treatment.—Large draughts of milk and water to encourage 
vomiting, whites of eggs stirred up with water and taken freely. 
Inflammatory symptoms to be subdued on general principles, and 
the nervous symptoms by anodynes and antispasmodics; sugar 
dissolved in coffee may be given with advantage. The ferrocya- 
nate of potash has also been recommended as an antidote, next to 
albumen or white of eggs. 


’ Tests. 


The salts of copper are mostly of a bright green or blue color, 
and are easily reduced by charcoal at an elevated temperature. 
The sulphate is partly decomposed by alkalies and alkaline earths. 
Potash precipitates a subsulphate of a green color from it. If 
the salts of copper be dissolved in coffee, port wine, or malt liquors, 
which in part decomposes them, they may be detected by adding 
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Shandkht. 


Chudée hue pfni aur shore ke sith agar josh ky4 jéwe to wuh 
iléhda ho kar fauran misl subnitrate ho jfeg& aur jo chiz ki us 
men bfqi rahegf so wuh ghol kar super-nitrate bad rang surkhi 
mil mis] litmus kéghasz ke rahegi. Aur hydro-sulphurets ek siyéh 
rang aur gébil na galne ke jo usse paid& hot hai wuh sulphu- 
ret of bismuth hai. Agar shore ke tezéb men sub-nitrate ko ghol 
kar ginah garmi karne pahunchdéwen to wuh galkar fauran basdrat 
alkalies sufed kushte ke, qfbil-i-sokhtane ba4sane tam4ém ho jawe- 
gi. Chromate of potash usko fauran basirat zardi laweg4. 


MURATTABAT TAMBA. 


Khfinf pakéy& hua beqalai bartan taémbe men, aur achér jo ki 
sabz ho jité hai rakhne se timbe men. 

Aldmaten.—Zéiqa tursh aur kasil4, aur zubdn par khushki aur 
jalan, aur galé ghutté hua malim hota hai, dakdren khatti 4ti hain, 
qai bakasrat hoti hai, aur harwaqt ji ais4é mélish karté rahtaé hai ki 
gai ho jaéwegi, aur medeh men nihdyat taqiqur maj dard ke rahté 
hai, birhé siyih rang ke dast khuin fmez nabéhi ke sath 4te hain, 
aur pet phil4 raht4 hai, nabz tezrau aur sakht aur kam hoti hai, 
ghashi kasrat aur tishnagi aur udési malim hoti hai, thande pasi- 
nah bhi ate hain, aur peshab kam hota hai, cephalalgia, ghumeri 
akraéhat aur tashannuj nihdyat ho kar mariz mar jata hai. 

Madljah.—Bakasyrat didh aur péni pildékar qai karfwen, sufaidi 
ande ki hamrah pani ke bakhiubi piléte rahen, taki alématen sozish 
rafa ho jawen, aur tez dard Aséb ko adwiyah mai khudbdwar aur 
défa tashannuj se taskin bakhshen, aur agar qahwah ko shirin karke 
pilawep, to usse bhi bard féidah mutsawwar hué hai; ferrocyanete 
of potash ko bhi ek d&fa-ul-zahar jana hai, jab ki sufedf ande ke 
bad piléwen. 


Shandkht. 


Zangér bazéit khud sabz y& nilé chamakddér rang ké& hoté hai, 
agar koele bakhubi roshan karke usko garmi pahunchéwey to wuh 
bafséni tam&m pighal jéwegé; khfr aur khéri mattiyop ko agar sul- 
phate se miléwen, to uské juz o kul jléhidah kar denge, aur potash jo 
ki subsulphate hai, fauran rangat sabzi méyal pakregé. Agar zap- 
gér men qahwa, port wine, y4 malt liquors gholé jéwe, to unko phér 
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a spirituous tincture of guiacum, which will occasion a precipitate 
varying in shade from a greenish indigo to that of a pale green. 
Ammonia added to a solution of any cupreous salt, gives a blue 
or greenish precipitate according to the quantity, but if added in 
excess, it re-dissolves the precipitate, and forms a deep blue trans- 
parent solution; ferrocyanate of potash produces a fine brown 
precipitate, and oxyde of arsenic with a little ammonia a grass 
green one. 


PREPARATIONS OF SILVER. 


Symptoms.—Similar to those occasioned by other corrosive 
poisons. 

Treatment.—A table spoonful of common salt to be dissolved 
in a pint of water, and a wine glassful to be taken every two or 
three minutes, to decompose the poison; after which, mucilagi- 
nous drinks may be given freely, followed up by purgatives. 


Tests. 


Nitrate of silveris precipitated white by muriate of soda, yellow 
by phosphate and cbromate of soda; if placed on burning coals, 
it enlivens them, leaving a coating of silver; calcined with charcoal 
and potash, the silver is reduced to its metallic state. 


PREPARATIONS OF LEAD. 


Symptoms.—When taken in large quantity, a sugary, astringent 
metallic taste ; constriction of the throat, pain in the region of the 
stomach, obstinate, painful, and often bloody vomitings; hiccup, 
convulsions, and death. 


Treatment.—The same as recommended for the salts of barytes ; 
in addition to which, bleeding must be used, if symptoms require 
it. Castor oil, either with or without opium, to clear the bowels, 
assisted by frequent emollient clysters; the warm bath should not 
be omitted. Carbonates should not be given, as they increase the 
activity of the acetate. 
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kar khud-jlahdah ho jét& hai, spirit, 4mez arq gaiacum k& jo ki 
fauran hyyat uski tabaddui karke sabzi m4yal nilé y4 zardi liye hue 
kar deté hai, agar ammonia ko kisi zangér se murakkab karen to 
usse nili y& sabzi mféyal rangat hasb miqd4r ke fauran paidd hogi; 
agar miqdér se ziy4dah miléwen, to wuh galkar fauran ek gahri 
rangat k4 nilé shaféf solution ban jaweg4, bhirirangat ferrocyanete 
of potash ke miléne se fauran bigar jaté hai, aur qadre ammonia 
aur oxyde of arsenic ke milfne se gh4s ki si sabz rangat hojati hai. 


MURATTABAT CHANDI. 


Aldmaten.—Is men bhi wuhi wf4qa hoti hain misl corrosive zah- 
ron ke. 

Madijah.—Ek baré chamcha namak-i-taim k4 adh ser pini men 
ghol kar aur ek sharéb pine ké glass bharke do ya tin lahzah men 
piléte rahen, waste ilahdah karne zahar ke, bad az4n ashrdbah 
ludébdér bakhubi piléwen, aur jullab dewen. 


Shandkht. 


Nitrate of silver fauran sufed ho jati hai, sajji ke namak se 
gard phosphate aur chromate sajji ke se; agar usko jalte hue 
coals par rakkhen to do bérah zindah ho kar chandi kaé ruén un 
par jam jawegé, koela aur potash men jaléne se chandi fauran 
bahdlat-i-madani 4 j4wegi. 


MURATTABAT SISA, 


Aldémaien.—Agar koi shakhs ise bakasrat khaé jawe, to shirin aur 
charchari ashy4i médni ka sé zdiqa ho jata hai, sukar jan4 halaq 
k4, dard medeh sakhti, qai dard ke sith Ati hai, magar aksaron 
men khun bhi 4ta hai, hichkiydén lag jati hain, tashannuj hokar 
Admi mar jata hai. 

Madljah.—I1s k& madljah wuhi hai jo ki waste namak barytes ke 
tajwiz hud hai bashamil uske iske istamél men fasd bhi lézim hai, 
basharteki alamét muqtazi fasd lene ki hon, waste s4f karne an- 
tariyon ke arandi k4 tel khw4 afydn ke sath y4 biddn afyin ke mai 
huqnah hai adwiyah mulayyan ke aksar istamdl men lfy4 jawe; 
istamaél garm pfni ke ghusl k4 faroguzfsht na ho, carbonates dene 
nahip chéhiyen, kyunki we acetate mazkdr ki icei ko ziyd&dah 
karenge, 
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. Tests. 


All the preparations of lead are easily reduced to the metallic 
state, by calcination with charcoal. The acetate dissolved in 
water, is precipitated white by sulphuric acid, these precipitates 
being easily reduced by calcination. The alkaline sulphurets 
precipitate the acetate of lead of a blackish color, and so does 
sulphuretted hydrogen gas. A piece of zinc, suspended in a solu- 
tion of lead, abstracts the lead from the fluid, and it then becomes 
deposited on the zinc in the form of a metallic tree or crystalli- 
zation, 


PREPARATIONS OF MERCURY. 


Symptoms.—An acrid metallic taste, immediate constriction aud 
burning in the throat, with anxiety, and tearing pains in the sto- 
mach and bowels; nausea and vomiting of various colored fluids, 
sometimes bloody; profuse diarrhoea and sometimes dysuria, pulse 
quick small and hard, faintings, great debility, difficult breathing, 
cramps, cold sweats; death occurring within twenty-four or thirty- 
six hours after the sublimate has been taken. 


Treatment.—Whites of eggs to be mixed with water, and one to he 
given every two or three minutes to procure vomiting, and by 
decomposing, to lessen the virulence of the poison. Maulk in large 
quantities, gum water, or linseed tea, sugar and water, or plain 
watcr at about 80°; gluten as it exists in wheat flour, decomposes 
the sublimate, and should be given mixed with water. Inflam- 
matory consequences should be anticipated, and subdued as they 
occur,in the usual manncr. 


Tests. 


Mercurial preparations heatcd to redness in a glass tube with 
potash, are decomposed, the quicksilver being volatilized, The oxy- 
muriate is precipitated white by ammonia, yellow by potash, and 
of an orange color by lime water; by nitrate of tin, a copious dark 
brown precipitate is formed, and by albumen mixed with cold water 
2 white flocculent onc. A few drops of solution of sublimate, 
placed on a bit of gold, forme a silvery amalgam on it, if touched 
with an iron pin, owing to a galvanic cnergy being excited at the 
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Shanakht. 


Sab tarah ke murattabét sisa ke badsini tam4m apni hélat 
mfdni par 4 sakte haig, koelon men jaldne se acetate pini men 
ghol4 hua sulphuric acid ke zariah se sufed ho kar jald baith jété 
hai, yih durd jaléne se badsini tam4m strat pakar jété hai. Alka- 
line sulphurets acetate of lead ko jald siy4h kar deté hai, aur isi 
tarah sulphuretted hydrogen gés bhi kar deté hai, agar tukre zine 
ko ghole hue sisa men latké den, to wuh sisa ko p&ni se phar kar 
jud& kar det& hai, aur zine men jama hokar bashakl ek médni 
darakht y4 shafaf o tébindah chiz ke ho jaté hai. 


MURATTABAT PARA. 


Aldmaten.—Zaiqa tursh ashyéi madni ké sf hot4 hai, dafatan 
sukar jéné aur jalan halaq ki mai taraddud aur kharash medeh aur 
antariyon ke dard hota hai, malish 1 dil aur qai rang barangiratibat 
ki 4ti hain, baz augdtkhun 4mez. Dast bakasrat jéri ho jate hain, 
aur baz waqt dysuria nabz tez birik aur sakht ghashi bahut zauf 
fmad o raft, dam men dushwiari, tashannuj, sard pasina 4n4 aur 
aur alam&t bad zahir hoti hain, chaubis y4 chattis ghante bad 
khdne sublimate ke mariz mar j4ta hai. 

Madljah.—Sufedi andon ki pani men mildékar qai kardine ke 
waste do do tin tin Jahze bad di jawen taki sakhti zaharil4hidah aur 
kam ho jawe, dudh bakasrat, gond ké pani, alsi ke bij k& pani, 
shakkar aur pini yi s4d4 pani assi darje tak dy4 jéwe; gluten jo ki 
gehun ke ate men hoté hai sublimate ko nikél detd hai, us koagar 
pini men mil&kar dewen, magar sozish ki khy4l bhi malhis 
rahe, aur agar paidé hui ho to us ké ilaj bataur mamili kya jawe. 


Shandkht. 


Murattabét pare ko ek sfse ki nalf men maikhér ke Ml aur 
garam karne se iléhdah ho jéte hain aur p&ra ur jété hai. Oxy- 
muriate nausfdar se sufed, aur khér se szard, aur chine ke p4nf se 
néranji rang k4 ho jété hai. Shore aur lohe ki sharéb se bahut 
siySh bhire rang ké fauran ban jaté hai aur sufedi ande ki aur 
thande pini men milfne se flocculent yane rai ké gala sa ho jéwegé. 
Agar chand qatrah ghole hue sublimate ke ek tukre sone par 
rakkhep to wuh simep majmua ban jété hai. Jo ek lohe ki suf 


( 324 ) 


point of contact. The hydriodate of potash and protochloride of 
tin are very delicate tests of sublimate. 


PREPARATIONS OF TIN. 


Symptome.—Taste austere and metallic, with constriction of the 
throat, vomitings, with pain over the whole abdomen, copious 
stools, pulse small, hard and frequent, convulsive movements of 
the extremities and face, sometimes paralysis, and mostly death. 

Treatment.— Milk to be given in large quantities to distend the 
stomach and produce vomiting, and afterwards to decompose the 
remains of the poison. Inflammatory or nervous symptoms to be 
subdued as they occur in the usual manner. 


Tesis. 


The muriate precipitates gold from its solution of a purple 
color; it is itself precipitated of a bright yellow color by strong 
tea or alcoholic infusion of galls. Albumen or gelatine occasions 
a copious flocculent precipitate. The oxyde may be volatilized by 
heat, is soluble in nitric acid, combines with earths by fusion, 
and with fixed alkalies forms enamel; it is easily reduced by 
calcination. 


PREPARATIONS OF ZINC. 


Symptoms.—An acerb taste, a sensation of choking nausea, and 
vomiting, pain in the stomach, frequent stools, difficult breathing, 
quickened pulse, paleness of face, coldness of the extremities, but 
seldom death, owing to the emetic quality of the poison. 

Treatment.— Vomiting, which is the usual consequence of large 
doses of sulphate of zinc, to be rendered easy by draughts of 
warm water, and particular symptoms to be met by appropriate 
remed es. Milk and white of eggs may be given as in poisoning 
with copper. 


Tests. 


The pure sulphate is precipitated white by caustic potash and 
ammonia, yellowish white by the alkaline hydro-sulphurets, and 
uf an orange color by the chromate of lead. The oxyde is readily 
reduced by calcination with charcoal and nitre, and when heated 
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us men lag&i jaéwe to fauran galvanic ghalb& ho kar ekhi jagah 
mep jama ho jéweg4. Hydriodate of potash aur protochloride of 
tin se bahut achhchi shanakht sublimate ki hai. 


MURATTABAT TIN. 


Aldmaten.—Z&éiqh tursh sur ashyai mf&dnf k& si mai sukar 
jane halag ke. Qai k& én& mai dard ke tamém pet men, kasrat-i- 
ishél, nabz bfrfk, sakht, aur tezrau, aur tashannuj, dast o p& 0 
chehre k&; baze waqt falij, aur aksar maut, 

Madljak.— Waste nafkh-i-medeh aur qai lane ke awwalan didh 
bakasrat piléy4 jiwe aur bad azén bagiah zahar il&hdah ky4 jaéwe. 
Sozish rag o putthe ki alématen befaur ihdés rafa ki jawen 
bataur mamili. 


Shandkht. 


Namak sabz rang k4 baith jété hai jab ki us ko nafarm&ne rang 
men dalen, baz&t khud tabindah zard rang k& ho jét& hai, tez bani 
hui chih y& shariéb fmez khisdndah mézu se sufedi ande ke y& 
gelatin ke dmezish se ek nihéyat rui k& sé galé durd baith jata hai, 
garmi pine se kushté usk4 ur jaté hai. Nitric acid men gal 
jaté hai. Pighléne se kh4k men mil jaété hai, aur mujassim khar 
se enamel ban jata hai, phikn4 usk4 4san hai. 


MURATTABAT ZINC. 


Aldématen.—Zaéiqa \haréb, nalkhara ruk&é hué s&, ji matlita 
hua, qai 4ti hui, dard medeh men, dast barh4 4te hue, diqqat sins, 
tezi nabz, zardi chehre, malim hond sardi ka dast o pinw men, lekin 
gahe mariz mar bhi jata hai. 

Maédljah.—Bari mautdden sulphate of zinc se ki jo qai hote hain 
unko bakasrat garam péni se rafa karné chéhiye, aur makhsis 
aldmaten agar daryaft howen to un ké il4j mamuli karen, Dudh 
aur sufedi ande ki dewen jais& ki zahar khurdah témbe ko dete 
hain. 


Shandkht. 


Khélis sulphate baith jété hai barang sufed caustic potash aur 
nausédar se, zardi m4il sufed ho jaté hai alkaline hydro-sulphu- 
rets se. ‘Aur barang nfranji tabaddul hot& hai Amesish cromate 
sise se; usko kusht& banfyé chéhen to koele aur shore men 
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nearly to. redness, it becomes yellow, and on eooling becomes 
white again ; this is very characteristic. 


BY MINERAL ACIDS. 


Symptome.—An acid burning taste, acute pain in the throat, 
fraqnent vomiting of bloody fluid, which effervesces with chalk or 
alkaline carbonates, and reddens litmus paper, the mouth or lips 
excoriated, shrivelled, white or yellow, hiccup, copious stools more 
or less bloody, tenderness of the abdomen,: difficult breathing, 
irregular pulse, excessive thirst, drink increasing the pain and 
seldom staying down, frequent but vain efforts at micturition, 
cold sweats, altered countenance, convulsions and death. If 
prussic acid be taken largely, death is the immediate result; in 
smaller quantities, it produces stupor, nausea, vertigo, with loss 
of sight, and sometimes salivation, difficult breathing, dilated 
pupils and syncope, which, if not soon relieved, terminates in 
death; when applied to sores or to the surface of the body incau- 
tiously, the same effects are produced. Ali the salts formed with 
this acid are more or less poisonous. The essential oil of bitter 
almonds is very similar to prussic acid, and nearly as destructive 
in its effects. 


Treatment.—Mix an ounce of calcined magnesia with a quart 
of water, and give a wine glassful every two minutes. Soap or 
chalk and water msy be used until magnesia can be procured. 
Carbonated alkalies are objectionable, on account of the great 
extrication of gas in the stomach, and the salts formed with them 
are too irritating for that organ. Vomiting to be excited by 
tickling the throat. Diluents may be taken after the poison has 
been got. rid of, and the return to solid food must be very gradual. 
Inflammatory and other consequences to be treated by the usual 
remedies. If the vitriolic acid has been swallowed, water alone 
should not be given, nor should calcined magnesia with water be 
given, but the common carbonate of magnesia may be given freely 
when mixed with water. There is‘too much heat generated in the 
stomach, if the above cautions are not attended to. Chalk and 
water is preferable to magnesia, if oxalic acid has becn taken. 
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jaléwen, aur jis waqt ki garib surkh hone ke sufed, je ki makhedy 
khésiyat us ki hai. 


MADANI TEZAB SE. 


Aldmaten.—Khéne acid se z4iga sozindah, dard shadid halayq men, 
bérhé honé khin lida ratibét qai, jo ki ur jatf hai khariy& mitti yé 
alkaline carbonates se, aur surkh kar deté hai litmas kaéghaz ko; 
dahan y4 lab kharfshidah sukre hue, sufed y& zard ho jate hain. 
Hichkiyfn lag j4ti hain, dast bakasrat kam o besh khin Alida jfri 
ho jate hain. Pet lag jaté hai, diqqat-i-tanaffus, nabz begfidah, 
tishnagi muafrit ho jéti hai, pani ke pine se dard bakasrat aur géhe 
batakhfif hoté hai. Léhfsil qasd waste peshfb karne ke kart hai, 
sard pasine 4te hain, hyyat badal jiti hai, tashannuj hokar mariz 
mar j&té hai, agar kisi ne prussic acid bakasrat khay4 hai jisse ki 
fdmf bahut jald mar jaétaé hai ek qadare miqdér men, usse behoshf, 
ji matléné, ghumere mai tirgi-i-bindi ke w4qa hoti hai, aur baze 
wagt munh 4 jaté hai, diqqat-i-tanaffus, putliyén farfékh aur behoshf 
jo ki bafaur na rafa ki jawen to mariz jén bahaq ho jaté hai. Jab 
ki nfdénistgi se zakimon par ya kisi aur satah jism par lag jata 
hai to usse bhi wuhi tasir paidé ho jati hain. Tamém namak jin 
men ki is acid ke 4mezish hai kam o besh zahrile hain, mugattar 
raughan-i-badim talakh bhi tasir mis] prussic acid ke rakhté hai 
aur qarib qarib, waisé hi q4til hai bazét khud. 

Madljah.—Ek ounce jaléi hui magnesia ek ser pini men milékar 
sharab pine ké glass bhar ke do do lahze men pilaéterahen. Adam 
dasty4bi magnesia men s4bun yé khariyé mitti aur péni pilate rahen. 
Carbonated alkalies ba waste ilaéhdah karne g4s medeh se mufid 
hain, aur jin namkon men in ki &mezish hai weh bhi faid4mand 
aise mahal men hote hain. Qai karfni bazariah gudgudéne halaq 
ke chéhiye. Bad infarégh zahar adwiyét tar miz4j k& istama) karé- 
ke Ghistah @histah ghiz4i mamidli par lawen. Sozish aur aur 
alfémat mulhaga k& mamili il4j karen, agar kisi ne vitriolic acid 
yane gandak k& tezéb khay4 hai to sirif pani aur jali hui magnesia 
na den balki carbonate magnesia ké pénfi men milékar bakhibi 
pilawen. Agar hoshiyéri bataur mazkire balé amal mey na fiwep to 
medeh men ftish paidé hogi. Agar kisi ne oxalic atid khéyé hal 
to bajac magnesia ke khariyé mitti aur pani pil€wen, chindé bahar- 
hél bihtar hai balki alkalies y4 unke carbonates na dene chfhiyep, 
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Give lime in all its forms, ‘but not alkalies or their carbonates. If 
prussic acid has been taken, use emetics or the stomach pump, 
try the cold effusion, and let the patient inhale the vapor of 
ammonia or.chlorine freely, get ammonia or other stimulants into 
the stomach, and rouse the system in every possible way. - 


Tests. 


Sulphuric acid is known by its great weight, evolving heat when 
mixed with water, by emitting no fumes. If barytes be added to 
it, a sulphate is formed which is insoluble in water or nitric acid. 


Nitric acid emits orange colored fumes upon adding copper to 
it, and is changed blue by it; if potash be added, a nitrate is 
formed which deflagrates when thrown on burning coals. It tinges 
the skin yellow. 

Hydrochloric acid emits pungent fumes; if nitrate of silver be 
added to it, a very white precipitate is formed of hydrochlorate of 
silver, soluble in ammonia, but not in nitric acid. 


Oxalie acid, precipitates lime and all its salts from water, the 
precipitate being soluble in nitric, but not in excess of oxalic acid. 
Exposed to heat, it volatilizes, leaving but little residue; it is 
decomposed by sulphuric acid, becoming brown; it is dissolved by 
heat and nitric acid, and rendered yellow. Muriatic acid dissolves 
it with heat, and decomposes it. 

Phosphoric acid, precipitates barytes and lime waters, the preci- 
pitate heing soluble in nitric acid; it 1s decomposed by charcoal 
at a high temperature, evolving carbonic acid gas, and phospho- 
rus being sublimed. 

Fluoric acid exhales white vapors, not unlike those of muriatic 
acid ; heat is evolved with a hissing noise when water is added to 
it; it dissolves glass. 

Tartaric acid produces a precipitate from lime water, soluble in 
an excess of acid, and in nitric acid also; with putash it forms a 
nentral and super salt ; it does ‘not precipitate solution of silver, 
but its salts do. 

Prussic acid smells like bitter almonds or peach leaves; it pre- 
cipitates nitrate of silver white, which is insoluble in cold nitric 
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Agar prussic acid khé gay4 hai to kerfn& qai aur istamél stomach- 
pump k4 munésib hog4; sard pani k4 tarer& aur sfins kesfth khiych- 
n&é bukhér&4t ammonia y4 chlorine k4& bakhubi istam4l karfiwep. 
Ammonia y4 aur sard qfbiz miz4j ki adwiyah medeh men pahugch4é- 
kar huttool wasa us hdlat ko rafa karen. 


. Shandkht. 


‘Sulphuric acid wazni mashhir hai, pini men miléyé hud garmf 
ko dir kart& hai ddlne se jis ke bh4p nahin uthti hai. Agar us 
men barytes milfiwen to sulphate ban j&té-hai jo nabip galt& p&ni 
yé nitric acid men. 

Nitric acids se néranji rang bhp paidé hoti hai, us mep témba 
miléne se aur bhi nil4 par j4t4 hai, use agar potash ke sith miléy& 
jéwe ek nitrate ban jaté hai jis ko jab ki jalte hue coals par déldep 
to fauran jal jAweg4, usse chamr4 rang4 jaté hai zard. 

Hydrochloric acid se tez bhap paida hoti hai; agar nitrate of silver 
men use milfwen ek nihdyat sufed durd ban kar hydrochlorate of 
silver ban jété hai, ammonia men gal jatdé hai, magar nitric acid 
men nahin. 

Ozxalic acid baith jité hai, mis] china aur uske namak jo pfni 
mep baith jéte hain, lekin oxalic acid men nahin milte; garm{f 
men rakhne se wuh ur jaté hai, aur sirif qadre baqiyah chhor jaté 
hai. Sulphuric acid se 1lahdah ho j4t4 hai, magar bhure rang ké&. 
Nitric acid garmi pine se ghul kar zard ho jaté hai, muriatic acid use 
ghol deté hai garmi pahunchane se, aur usko 1l\4hdah kar deté hai. 

Phosphoric acid baith j4téi hai barytes aur chine ke p4ni se, aur 
jo durd baith jité hai wuh nitric acid men gal jété hai. Bahut 
roshan kiye hue koele ki garmi use jl&4hdah carbonic acid gis 
paidé karté hai, aur phosphorus ur j&té hai. 

Fluorie acid men se abkharah sufed uthte hain mdnind muriatic 
acid ke, garmi phunkér ke sfth nikalti hai us men péni mildne se. 
Usse kanch bhi gal jaté hai. 

Tartarve acid durd ho kar baith j4t4 hai chine ke pani se, turshi 
ke pahunchte hi gal jaté hai, aur tes nitric acid men potash ke 
sith wuh ban jété hai, neutral aur super salt. Wuh solution of 
ailver ko nahip bith deté hai magar uske namak. 

Prussic acid ki bi misl bi bédém talkh y4 shaftéhi ke pattom 
ki s{ hot{ hai, woh bithé deté hai nitrate of silyer ko barang sufed 
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geld, aad when dried and heated, gives out cyanogen gas, which 
bttrtis with a fine rose colored flame. 


PREPARATIONS OF POTASH, SODA AND AMMONIA. 


Sympioms.—The taste is acrid, urinous and caustic, great heat 
in the throat, nausea and vomiting of bloody matter, which 
ehanges syrup of violets to green, and effervesces with acids; if the 
earbonated form of the alkali has been taken, copious stools, acute 
pain in the stomach, colic, convulsions and death. 


Treatment.— Vinegar and other vegetable acids to be given largely 
to neutralize the poison; then dilute freely with demulcents, and 
treat inflammatory symptoms in the usual manner. Almond or 
olive oil may be given freely, either of which would render vomit- 
ing easy, and would convert the alkali into soap. 


Tests. 


Alkalies have many properties in common: their solutions feel 
soapy to the touch, change vegetable reds and blues to green, and 
yellow to brown, remaining transparent when carbonic acid is 
added to them, which distinguishes them from solutions of the 
alkaline earths, barytes, strontian and lime. Nitrate of silver is 
precipitated by them in form of a dark colored oxyde, soluble in 
nitric acid. Potash and soda may be distinguished from each 
other, by evaporating their solutions to dryness; potash will 
become moist by absorbing water from the air, while soda will 
remain dry. Ammonia is known by its pungent smell, and preci- 
pitates the salts of copper, blue. 


PREPARATIONS OF LIME AND BARYTES. 


Sympioms.— Violent vomiting, convulsions, palsy of the limbs, 
distressing pains in the abdomen, hiccup, alteration of the counte- 
nance, and very early death when baryta or any of its oombina- 
tions have been taken. Lifae, from its sparing solubility, is less 
active, but has occasionally produced death. 

Treatment,—If lime has been taken, vinegar and other vegetable 
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jo eard nitric acid men nabin galt4, aur jab ki khushk ko garm 
karen, to us men se cyanogen gas niklé kart& haj, jiski Jau jelne 
men gulébi rang ki maliim hué karti hai. 


MURATTABAT POTASH, SAJJ1 AUR NAUSADAR KA. 


Alématen.—Zéiqa karwi peshéb k& s4 aur tes jalan bakesrat 
halaq men, mélish-i-dil, honé qai khin démez ratibet ké jisee ki 
shfrah violets yane gul banafsha sabz ho jitdé hai, bamuziyat s¢ 
josh khaté hai. Agar carbonated tarah k& alk&li kbéyé hai, to 
dast bakasrat, dard shadid, medeh qtlinj, tashannuj aur maut wAga 
hoti hai. 

Madijah.—Sirki aur aur nabatéti hamuziyét bakhubi piléwen 
ilahdah karne ko zahar, tab raqiq kar ke bakhdbi adwiyah tar 
mizéj ke istam4l karen aur sozishi alamaton ké 114) mamdli amal 
men lawen. Bédém yé raughan-i-zaitin bakbiibi khil4wen jin men 
se koi na koi bads4ni tamdm qai karé deta, aur alkali ko mubaddil 
basfbin kar deta. 


Shanakht. 


Alkalies ki anwée aldmaten mashhir hain. Unke solutions 
chhiine men sfbiin ke se maliim hote hain. Tabaddul kar dete 
hain. Nab&tét ko surkh, aur nilé sabz ko, aur zard bhire ko, jabki 
carbonic acid un men mildy4 jéwe to baqiyah shaféf malim hoté hai 
jise ki tez solutions kh4ri mittiyon barytes, strontian, aur china 
men ho sakti hai. Nitrate of silver bith’ deté hai unhen bastrat 
siyéh rang oxyde ke, magar nitricacid men gal jét&hai. Potash aur 
sajji mep tamiz ho akti hai ek dusre se uré dete hue unke solutions 
ko khushk hone men. Kyunki potash haw4 men se péni ko khinch 
leté hai, sajji sirif khushk rah jéti hai. Nausédar apof tes{-i-bi se 
malim ho jété hai aur timbe ke namak ko nila kar deté hai. 


MURATTABAT CHUNA AUR BARYTES. 


Atdmaten.—Qai bashiddat, tashannuj, maflije-i-azé, derd-i-shi- 
kam, taklif dahindah, hichkiyén, tabaddul chehrah hoker mawt 
jaldi wage hoti hai jabki baryta yé kof aur chiz jis men ki ualef 
émezish ho, khfyé hai. Qadre ghulé hud china tesi men ‘kam hoté 
hai lekin usse bhi maut wiqa hot{ dai. if 

Maéyah——Agar china khéyé hai sirkéaur aur nab&tét{ hamuzi- 
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acids are the best antidotes, with demulcents. If baryta in any 
of its forms has been swallowed, a weak solution of epsom or 
giauber’s salts should be drank plentifully to produce vomiting, 
and,at the same time to decompose the poison, which it renders 
imért, by forming an insoluble sulphate. Till the above salts can 
be obtained, large draughts of well water alone, or made sour by 
sulphuric acid, may be drank freely. 


Tests. 


Solution of Jime changes vegetable blues to green, and is preci- 
pitated white by carbonic and oxalic acid, while no change is pro- 
duced on it by sulphuric acid; its salts are decomposed by the 
fixed alkalies, which precipitate the lime, but not by ammonia. 
Pure baryta undergoes changes similar to lime when water is 
added to it, and acts like it on vegetable colors; it does not effer- 
vesce with acids. Sulphuric acid, and all the sulphates, added to 
a solution of it, produce a white precipitate, insoluble in water 
and nitricacid. Carbonate of baryta is insoluble in water, but 
dissolves in nitric or muriatic acid with effervescence. Muriate 
of baryta in solution is not changed by sulphuretted hydrogen or 
pure ammonia, but its carbonate as well as all other alkaline 
carbonates, throws down 2 white precipitate, which is carbonate 


of baryta. 
PREPARATIONS OF NITRE. 


Symptoms.—Cardialgia, nausea, painful vomiting, purging, con- 
vulsions, syncope, pulse feeble, extremities cold, with tearing pains 
of the stomach and bowels; difficult breathing, a kind of intoxica- 
tion and death. 

Treaiment.—Similay to that of arsenic. 


Tesis. 


If nitre be thrown on burning coals, it crackles, and gives a 
beautiful white flame; jf powdered, and sulphuric acid be poured 
upon it, it gives out nitrous fumes; both these circumstances 
distingnish it from glauber’s salts. It is decomposed at a high 
temperature, affording oxygen gas. 
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yt behtar saharmohra hain, hamréh tar miz4) ki adwiy&i ke. Agar 
kiei tarah k& baryté khféyA hai to ek halk& solution epsom y4 
giauber’s namak k& waste qai karfne ke bakhubi piléwen, usi waqt 
zahar jl&4hdah karne ko jis ko usne bhéri kar diyé hai aur q&bil 
nikalne ke. Sulphate jab tak ki namak mazkdr dasty&b na hon 
aif pani bakasrat sulphuric acid se tursh karke bakhub{ piléwen. 


Shandkht. 


Solution china k& tabaddul kar det4 hai nab&tét ko sabz aur 
baith jété hai sufed. Carbonic aur oxalic acid kisi tarah tabdili 
nahip gabul kart& sulphuric acid se. Uske namak il&hdah ho j&te 
hain mujassim alkalies jo baith4é dete hain chine ko lekin 4mmonia 
nahin. S&f baryta bhi waisé hi tabaddul kar det& hai chine ko us 
men pani miléne se, aur wuhi tasir karté hai nabétati rangon par. 
Hamuziy4t se wuh nahin ubalté hai. Sulphuric acid aur tamém 
sulphates uske solution men milde jéwen to sufed durd bithl& dete 
hain nigalne ke q4bil p4ni aur nitric acid men. Carbonate baryta 
ké& pfni men nahin galt4, lekin nitric y4 muriatic acid mep gal j&té 
hai sith ubdfike. Muriate baryta k& ghulé huaé nahin mubaddil 
hot&sulphuretted hydrogen ya sf nausddar se, lekin uské carbonate 
mis] tam&m aur alkaline carbonates ke ek sufed durd niche bithlé 
det4 hai jo ki carbonate baryta ka hai. 


MURATTABAT SHORE KE. 


Alématen.—Cardialgia, ji matland, dard ke sfth qai 4n4, dast 
jéri, tashannuj, ghashi, zauf nabz, hath aur pair sard, maj tez dard 
medeh aur antariyon men, diqqat-i-tanaffus, ek tarah ki beheshi, 
aur maut waqa hoti hain. 


Madljah.—Is k& 114) misl madlje sankhy4 khurdah ke karn& 
chéhiye. 


Shanakht. 

Agar shore ko jalte hue coals par rakkhen to us men se chatakh 
kar ek khubsdrat shola nikl& karté hai. Agar pis kar use 
gendhak ke teziéb men dflen to usse shore k& sa dhufp uthté 
hai in donop alématon se is men aur glauber’s namak mep tamis 


hoti hai; garmi bahut pahunchne se wuh iléhdé ho jaté hai maj 
oxygen gas ke, 
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MURIATE OF AMMONIA OR SAL AMMONIAC. 


Sympioms.—Excessive vomiting, with convulsions and general 
stiffness of the muscles, great pain in the bowels, early alteration 
of the countenance, and death. 

Treaiment.—Vomiting to be rendered easy by large draughts of 
warm sugared water, and if not occasioned by the poison, should 
be excited by the finger. The consequent nervous symptoms to be 
calmed by anodynes and antispasmodics, and the inflammatory 
ones by the usual remedies. 


Tesis. 


Muriate of ammonia is soon volatilized, if placed on hot 
coals; if rubbed with quicklime, it gives out the odour of harts- 
horn. A solution of it in water, is precipitated white, upon the 
addition of the nitrate of silver. 

IODINE AND HYDRIODATE OF POTASH. 


Sympioms.—A strong burning sensation, with constriction in the 
throat, nausea and bilious vomiting, heartburn, and slight saliva- 
tion, pain in the eyeballs, and obscure vision, palpitation, tremor, 
and occasional paralysis. 

Treatment.—Mucilaginous drinks should be taken plentifully, 
and large emollient clysters may be given. Give a cold mucilage 
of starch to decompose the iodine; add a little weak solution of 
chlorine, if the salts of iodine have been taken in excess, 

Tesis. 

Todine exists in scales of a grayish black color, and becomes a 
violet colored gas at about 120°; it is sparingly dissolved by water, 
which tinges raw starch of a purple hue; it stains the skin brown, 
which soon vanishes; it destroys vegetable colors like dilute 
chlorine, and has nearly the same smell. Hydriodate of potash 
precipitates oxymuriate of mercury of a carmine red color, and 
acetate of lead of a fine yellow tint. 


PHOSPHORUS. 


Sympioms,—They are simityr to those of concentrated aaids, with 
a hot taste of garlic in the moath, A grain-ortwo bhaa-been known 
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MURATTABAT NAMAK NAUSADAR YA SAL AMMONIAC. 


Aldmaien—Mutawatir &ne gai kf maj tashannoj ke aur amd- 
man sakhti i fsfb ke bahut dard rodop men, awwal tabaddul hyyat 
hokar 4dmi mar jatd hai. 

Ma¢ijah.—Qai bafsini karfwen garam sharbat bakasrat pilékar, 
aur agar shubah zabar n& ho to sirf ungli d4l kar darde fséb ko 
ba-adwiyah khwaébdwar aur rafa dard se dr&m den, aur sozishf 
alfmaton ko bataur mamilf. 


Shandkht. 


Nausfdar k& namak fauran garam coals par rakhne se ur jaété 
hai, agar quick lime ke séth malen to us men se bi hiran ke sing 
ki 4ti hai, usko agar pfini men ghol kar nitrate of silver miléwen 
to wuh sufed durd ho kar baith jaté hai. 


IODINE AUR HYDRIODATE POTASH KA. 


Alématen.—Bashiddat malém honé jalan k&é mai sukar jéne halaq 
ke, ji k& matliné, aur pit &mez gai k4 nd, dil k4 jaln§, aur khafif 
munbh kf énfé, dard fnkh ke papoton men, aur dhundhlé dikhéi 
denf, dil k& dharakn4, phureriyén 4ni, aur g&he méhe f4lij. 

Madljah.—Luabdar ashrubah bakasrat piléi jéwen aur bare mu- 
layyan pichk&ryan di jiwen. Sard luaébdar nishést4 waste ila&hd& 
karne iodine ke dewen, agar salts iodine kfé khéy4& hai ek qadre 
khafif solution chlorine ka istamé) karen. 


Shandkht. 


Iodine ke sabzi siyéh méil chhilke se hote hain, aur ek sau 
bis darje garmi men ek gol banafsha ke rang ké gfis ho jaté hai, 
wuh mushkil se galté hai pani men ki jisse kache nishdste kf rang 
nafarméni ho jaté hai. Usse jild bhiuri ho jéti hai magar wuh 
rang fauran jati rahté hai. Wuh nabatati rangaton ko bigér det& 
hai, misl dilute chlorine ke aur garib qarib waisihi bi rakhté hai. 
Hydriodate of potash bithé deta hai raskaftir ko ek carmine yane 
mahawar surk rangat k& aur acetate of lead ko ek achche zard 
rang ké4. 


PHOSPHORUS. 


Alimaten.—In ki bhi mis] alfmaten mujtameh hamisiyét ke 
hot{ hain mai aise ek garam saige ke ki goy4 lahsan munh men 
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to occasion death. 


Treatment.—No specific antidote is known; but vomiting should 
be excited by large draughts of water mixed with magnesia. Oil 
and fatty substances must be avoided, as they dissolve the phos- 
phorus. 


Tests. 


If phosphorus, or the rejected contents of the stomach after it 
has been taken, be boiled in a retort, (having its beak under water) 
with a solution of caustic potash, phosphorated hydrogen gas is 
formed, which explodes with a green flame as soon as it reaches 
the surface of the water. 


IRRITATING POISONS. 


Sach as colucynth, hellebore, sceammony, meadow saffron, elate- 
rium, savine, squills, gamboge, and euphorbium. 

Symptoms.—The general effects of this class of poisons, are an 
acrid, pungent taste, with more or less bitterness; excessive heat; 
great dryness of the mouth and throat, with a sense of tightness 
in it; violent vomiting, and the efforts are continued, even after 
the stomach is emptied; purging, with great pain in the stomach 
and bowels; pulse strong, frequent and regular; breathing often 
quick and difficult; appearance of intoxication, the pupil of the eye 
frequently dilated; insensibility resembling death, the pulse now 
becomes slow, and loses its force, and death takes place. If applied 
externally, many of them produce violent inflammation of the skin 
with blisters or eruptions of pustules. 

Treatment.—If vomiting has been occasioned by the poison, and 
the efforts are still continued, they may be rendered easy by large 
draughts of water or thin gruel; but if symptoms of insensibility 
have come on without vomiting, it ought immediately to be excited 
hy the sulphate of sinc or some other active emetic, and after 
its operation, a strong purgative should be given. After as much 
as possible of the poison is got rid of, a very strong infusion of 
coffee, or vinegar diluted with water, may be given with advantage. 
Camphor mixed with ether may be taken frequently, and if insen- 
sibility be considerable, warmth, frictions, and blisters may be 
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chab&y4 hai. Ek y& do grain iske mashhir hain wféste mfr- 
dine ke. 

Madljah.—Makhsis zaharmohra is k& hanoz daryéft nahin hua, 
siraf magnesia mil4yé hudé p4éni men bakasrat pilé kar qai karé- 
wen. Chinki rogan aur charbidér chizon se phosphorus gal jété 
hai lih&z4 un se parhez karéwen. 


Shandkht. 


Agar phosphorus y4 mukhri) maw4d medeh ko lekar ek bhubhke 
men ki chonch uski n4l ki niche pani tak rahe hamrah ek ghole 
hue caustic potash ke josh karen to phosphorated hydrogen 
gésban jitaé hai jis waqt ki wuh satah pini men pahunchté hai ek 
sabz shole ke sAth urh jété hai. 


IRRITATING SAMUMIYAT. 


Misl hingal, kutki, sacmonia, zdffrén, elaterium, sevine, jangli 
piyéj, usSra rewand, aur euphorbium. 

Aldmaten.—Aksar tasirdt is qism ke zahron ki yun hotf hain 
yane char chard tez maza& kam o besh talkhi miyal, garmi mutwé- 
tir, khushki-i-dahan o halq mai malim hone subkiyat ke, qai 
bashiddat 4ti hai hatté ki medé khali hone ke bad bhi gai hi karne 
k& irfd& jari raht& hai. Dast 4te rahté hain mai dard medeh aur 
antariyon ke. Nabz tez aur baqaéidah rahti hai. Sfns jald aksar 
diqqat ke saith 4t& hai, strat madhoshi ki si ho jati hai, patli- 
i-chasm aksar farékh ho jati hai aisi h4lat men nabz ki téqat z4yal 
ho kar wuh sust parh jaéti hai aur maut 4 jati hai. Agar un men 
se koi badan par lag jAwe to sozish jild paida karti hain mai Ablon 
aur phunsiyon ke. 

Madljah.—Agar babfis khaéne sahar ke gai 4ti hon aur ji 
matlané rahe to pani aur pich bakasrat pildkar tiskin den. Agar 
alémat behoshi bil4 qai ke numfyan hon to fauran sulphate of 
zinc y& kisi auradwiyah tez qaidwarse qai karéwen, aur bad is amal 
ke ek tez jullab den; bad infarég-i-zahar hattul imkan ek tes 
khisindah qahw& y4 sirké tapkée hue p4ni ke sféth dewen to 
faidah bakshegé. Ké&fir hamrah esther ke aksar dewen, aur 
agar behoshi tasauwar ho to senken, malishen aur blister lagéwen ; 
agur sozish yé koiaur khatarn&k bais léhag howe to un ké 316} 
mamiuli karen. 
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employed. If inflammation or any other dangerous consequences 
ensue, they are to be treated in the usual manner. 


Remember 


That plants whose flowers have five stamens, one pistil, one 
petal, and whose fruit is of the berry kind, may at once be pro- 
nounced as poisonous. The umbelliferous plants which grow in 
water are mostly poisonous, and such as have the corolla purple 
and yellow may be suspected of being so. 


NARCOTIC POISONS. 


Such as belladonna, datura, nux vomica, digitalis, henbane, 
camphor, opium, cocculus indicus, and tobacco. 

Symptoms.—If taken into the stomach, or applied to a wound, 
occasion stupor, numbness, heaviness in the head, a desire to 
vomit, slight at first, but afterwards unsupportable, asort of intoxi- 
cation, pupils of the eyes dilated, furious or lively delirium, some- 
times pain, convulsions of different parts of the body, or palsy of 
the limbs. The pulse is variable, but at first generally strong and 
full, the breathing is quick, and there is a great anxiety and dejec- 
tion, which, if not speedily relieved, soon ends in death. When 
nux vomica, or its active principle strychnia, has been taken in 
an overdose, it produces symptoms very similar to lockjaw, but 
which have a much more rapid progress than either idiopathic or 
traumatic tetanus, and require the immediate use of the stomach 
pump to save life. Iodine, chlorine, and bromine have lately been 
considered antidotes. 

Treatment.—The stomach to be well evacuated by giving four 
or five grains of tartar emetic, or from ten to thirty grains of the 
sulphate of zinc, and repeating it every quarter of an hour, till the 
full effect is produced ; this may be assisted by tickling the throat 
with a feather or the finger. Large and strong clysters of soap 
dissolved in water, or of salt and gruel, should be speedily admi- 
nistered, to clear the bowels, and assist in getting rid of the poison, 
and active purgatives may be given after the vomiting has ceased. 
When as much as possible of the poison has been expelled, the 
patient may drink alternately, a teacupful of strong infusion of 
coffee, and vinegar diluted with water. If the drowsiness, which 
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Yaddashi. 


Ushj&r ki jin ke phul p&nch stamens, ek pistil, ek petal, ke se 
hote hain, aur jin k4 phal qism berry k4 s& hai weh mashdr zahrili 
hain. ‘ Umbelliferous yane chuttedar ushjfr jo ki paéni men paidé hote 
hain nihfyat zahrfli hain, aur makhsis jin ki ki rangat corolla, 
na‘armani aur zard hote hain weh bhi waise hi shim 4r kiye jéwen. 


SAMUMYAT MANUSHSHAH. 


Mis] belladonna, dhatura, nux vomica, digitalis, henbane, kafur, 
afyun, cocculus indicus, aur tambaka. 

Aldmaten.—Inko khfne aur zakham par lagane se malim hon&é 
behoshf, sun-i-jism, bhfripan sir ké, tawajjah basu { qai, subkiyat, 
ibtid4 men bh4ripan, anjfm men ek qism ke madhoshi, puttlf-i- 
chashm farfkh. Ghazabnék ya tez hizyfn, baze waqt dard tashan- 
naj, mukhtalif atréf-i-badan men, y4 maflije-i-az4 malim deti hain, 
nabz mutabaddil, lekin ibtidé men tez aur pur. Tanaffus-i-jald, 
bare ud4si, aur mughmumi. Agar in alaématon ko fauran tiskin 
na den to anjém bahalfkat hogd, jab ki nax vomica yA uské tez 
strychnia be andaéz khdy4 hai to us se alamaten misl jébrah band 
ho jane ke paid4 hoti hain jo ki jald taraqqi pakar jaéte hain ménind 
idiopathic y4 traumatic tetanus ke se aur matlib hoti hai fauran 
amal stomach pamp bachane ko zist. lodine, chlorineaur bromine 
chand roz se inke zaharmohra bhi tasawwur kiye gae hain. 


Madljah.—Meda khali karne ke waste char yé panch grain tartar 
emetic y4 das se tis grain tak sulphate of zinc mukarrar o sikarrar 
pao pao ghante ke bad dewen, hatta ki unk&é asar paidé ho. Is 
amal ki ianat ke waste halq ko bazariah par y& ungli ke gid giid&- 
wen, bare aur tez pichkériydn sébun ghule hue pénf yé namak aur 
pich ke bawfste safai-i-uma o bamadad farigh karéne zahar se 
dewen, aur bad infarégh-i-amal qaike, tez jallabden. Wabkihattul- 
imkan zahar nikal gay4 hai tab mariz ko chéh ka piyélé bhara hué 
khisandah qahwa aur sirké tapkayé hud hamréh pani ke pildwen; 
agar khumérf joki baze waqt ziyddah raht{ hai aur behoshi mai 
sakta to unké i14j yup aur guram ghusal se na karen balki khiin 
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is sometimes extreme, and the ineensibility bordering on apoplexy, 
be not remedied by these means, and by the tepid bath, blood may 
be taken from the jugular vein, blisters may be applied to the neck 
and legs, and the attention roused by every possible means. If 
the heat of the body declines, warmth and friction must be perse- 
veringly used. 

Vegetable acids are on no account to be given before the poison 
is expelled, and it is desirable that but little fluid of any kind be 
given, as it promotes the diffusion and absorption of the poison. 


POISONOUS MUSHROOMS. 


Symptoms.—Exhilaration of spirits, laughter, vertigo, heat and 
pain in thestomach and bowels, with vomiting and purging; thirst, 
convulsions, faintings, pulse small and frequent, delirium, dilated 
pupil, stupor, cold sweats, and death. 


Treatment.—The stomach and bowels to be first cleared out by 
tartar emetic, followed by frequent doses of glauber’s or epsom 
salts, and large stimulating clysters. After the poison is evacu- 
ated, ether may be administered, with small quantities of brandy 
and water; but if inflammatory symptoms ensue, they must be 
treated in the usual manner, instead of giving stimulants. 


Test. 


It is said that when you sprinkle a little salt on the spongy 
part of the mushroom, if it turns yellow it is poisonous, if black 
it is wholesome. 


POISONOUS FISH. 


Symptoms.—In an hour or two, or often in a much shorter time, 
after stale or poisonous fish has been eaten, a weight at the 
stomach is felt, with slight vertigo and headache, and a sense of 
heat about the head and eyes, with considerable thirst, often an 
eruption of the skin, called “ urticaria,” and in some cases, death, 

Treatment.—An emetic should be speedily given, or in the 
absence of it, vomiting may be excited, by tickling the throat 
with a finger, and taking large draughts of warm water, After 
full vomiting, an active purgative should be given, to remove any 
of thenoxious matter that may have found its way into the bowels. 
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habl-il-warid selewen. Blister gardan aur tingen par béndher aur 
tawajjeh har ek mumkinf&t tariq par malhiiz rakkhen agar gareef 
jism kam ho jfwe to garam senk aur mélish tawitdr amal mem 
lawen. 


Nabat&ti tezib qabalaz nikal jine zahar ke kisi bélat mea bhi 
na den kyonki yih b&t zardr hai ki agar qadre bhi péaf kisi tarah 
k& diy& jéwega to intashér aur juzbeyat ko ziyaédah karegaé. 


ZAHRIL{ KHUMBH[ YA ZAMIN KA PHUL. 


Alématen.—Inkishéf-i-azm, hansi, ghirni, garmi, aur dard medeh 
aur amd men hoté hai mai qai aur daston ke, tishnagi, tashannuj, 
ghashi malim hud karte hain, nabz momtali tez hizyfn faraékh hon&é 
puttliyon k4, behoshi, sard pasine kf 4nf jin se maut wiqa hofi 
hai. 

Madljah.—Medeh aur rodon ko awwal bazariah tartar emetic bidht 
aksar miqdéron glauber’s yAepsom salts aur bare qdbiz o muttharrik 
pichkfériyon se s4f karen bad nikal jane zahar ke sether hamrah qalil 
miqdéron brandy aur pani ke dewen. Agar alfmat sozish namudar 
hon to unké i114) bataur mamuli bajée dene adwiyét mugawwi ke 
karen. 


Shandkht. 


Kahte hain ki qadre namak agar tar khumbhe par délenaur wuh 
zard ho jaéwe to zahrili hai, agar siy4h ho jawe to achhi hai. 


ZAHRIL{ MACHHLTI. 

Aldmaten.—Ek yé do ghante ya thori hi der men bad azén basi 
y4 zabrili machhli khéne ke, girfne i medeh, khafif ghirni, dauran- 
i-sir aur malim hondé garmi k&, sir aur fnkhon men mai tishnagi-i- 
mufrit, aksar ukhar jén& jild ké jis ko urticaria kahte hain w&ga ho 
kar maut 4 jati hai. 

Madljah.—Fauran emetic ke sith qai kardwep, darsirat na hone 
emetic ke garam pani bakasrat pilfke aur halaq ko ungli se gud 
gud4 kar qai karaéwen. Bad asén bakhubi qai ke ek tes juliéb ba- 
waste'rafa kharéb medeh ke ki jo rodon men dakhil ho gayé haidewep. 
Sirké aur pini bad madljét maskirain piléke amal meg & chaké hai 
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Vinegar and water may be.drank after the above remedies have 
operated, and the body may be sponged over with vinegar and 
water. Water made very sweet with sugar, to which wther may 
be added, may be drank freely as a corrective, and a very weak 
solution of alkali has been recommended to obviate the effects of 
the poison. If spasms ensue after evacuations, laudanum in large 
doses is necessary. If inflammation ensues, it is to be treated in 
the usual manner. 


STINGS OF VENOMOUS INSECTS. 


Symptoms.—In general the sting of these insects causes only a 
slight degree of swelling, but occasionally the symptoms are more 
violent, sickness and fever are produced by the intensity of the 
pain, leading occasionally even to death. 

Treatment.—Hartshorn and oil may be rubbed on the affected 
part, and a piece of cloth, moistened in the same, or in salt and 
water, may be Kept upon it, till the pain is removed. A few drops 
of hartshorn may be given in a little water, and a glass or two 
of wine or brandy and water may be taken. Immediate relief 
has been known by making a paste with ipecacuanha powder and 
water, and laying it on the part for some time. Should inflam- 
mation ensue, it is to be subdued in the usual manner. 


CANTHARIDES AND THE TELINI FLY. 


Symptoms.—Nauseous odour of the breath, acrid taste, burning 
heat in the throat, stomach and bowels; frequent vomiting, often 
bloody, with copious bloody stools, excruciating pain in the 
stomach, painful and obstinate priapism, with heat in the blad- 
der, and strangury or retention of urine, frightful convulsions 
and death. 

Treatment.— Vomiting to be excited by drinking sweet oil, 
sugar and water, milk, or linseed tea, very freely. Emollient 
clysters should be administered, and if symptoms of inftdmmation 
of the stomach, kidneys, or bladder should come on, they must be 
subdued promptly in the usual manner. Campho? dissolved in oil, 
may be rubbed over the abdomen, andon the thighs, and the warm 
bath should be given. 
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piladwen aur jism ko sirke aur pani se nam karen. Pénf shakar se 
nihfyat shirin kar ke us men ether mil&ke bakhubi piléy& jéwe 
jaisé ki musleh aur ek halke solution alkali ki bhi ijdzat hai 
waste rokne tasirét zahar ke. Agar daston ke bad marora bhi ho to 
bare migdéron men laudanum ké dendzardrhai. Agarsozish paidé 
ho jawe to 114) us kf mamuli karen. 7 


NESIL ZAHRILE KIRON KA. 


Aldmaten.—Amiuman nesh in kiron ké siraf ek khafif si sujan 
paidé kaytaé hai, magar baze auqdt aldmat ziy4datar shadid hote 
hain. Basabab shiddat dard ke kusal mande tabiyat aur tap paidé 
hoti hai jisse baz duq4t maut wagqa hoti hai. 

Maidljah.—Hiran kai sing aur tel mugdm-i-nesh par lagéya jawe, 
aur ek tukr4 kapre kA us men y4 namak aur pdéni men tar karke 
ta rafa hone dard ke us mugdém par rakkhé jéwe, chand gatrah 
shikhahi ke qadre pinf men di jéwen, aur ek y4 do glass shar&b 
ke y4 brandy aur pfni ke pilée jawen; baré faidah malim hué hai 
ipecacuanha pise hue aur pani se poultice bandkar muqam-i-nesh 
par kuch der rakhne se. Agar sozish wiqa ho to dafiya us ka 
bataur mamuli amal men dwe. 


CANTHARIDES AUR TELINI MAKKHI. 


Aldmaten.—Makruh bi dam ke sath talkhi zd4iqa, jalan-i-halaq, 
medeh aur rodon ke, dambadam 4né4 qai ké, aksar mai khin ke sath 
bare bare daston lahti ke, dard medeh pechish ke s4th, pur dard 
aur shadid istaédgi mai garm{-i-masfna ke, habas-ul-bol, haulnfk 
shannuj, aur 4 jan maut ka. 


- Madljah.—Mithe tel shakkar aur pani, diidh, alsi ki chah piline 
se bakasrat gai karawen, mulayyan pichkériyén istamél men léwen. 
Agar alamat sozish-i-medch gurdah aur masdnah ki pai jéwen, to 
dafiya unk4 bajaldi tamém bataur mamuli karen, kaéfir tel mep 
hal karke pet aur ranon par malen, aur garam pani men bithawen. 
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BITES OF POISONOUS SERPENTS. 


Sympfoms.—A sharp pain in the wounded part, which extends 
over the hmb or body: great swelling; at first hard and pale, then 
reddish, livid, and gangrenous in appearance; fainting, vomiting, 
convulsions, and sometimes jaundice; pulse small, frequent and 
irregular; breathing difficult, cold sweats, the sight fails, and the 
intellectual faculties are deranged. Inflammation and often exten- 
sive suppuration and gangrene, followed by death. 


Treaiment.—A moderately tight ligature to be applied above 
the bite; next let the bitten part he removed with the knife, and 
the wound allowed to bleed, after being well washed with warm 
water. The actual cautery, caustic, or the butter of antimony 
may then be applied freely to it and afterwards covered with lint 
dipped in equal parts of olive oil and spirits of hartshorn. The 
ligature to be removed if the inflammation.be very considerable. 
Warm diluting drinks, and small doses of ammonia or hartshorn 
to cause perspiration; the patient to be well covered in bed, and a 
little warm wine given occasionally. If gangrene be threatened, 
wine may be given more freely combined with quinine. Arsenic 
has been strongly recommended. The application of the cupping 
glass immediately after the bite, or sucking the wound, might be 
very serviceable. 


Observe. 


Poisonous snakes have tubular fangs, but only one row of teeth 
on each side of the upper jaw, while the innocent tribe have two. 


TREATMENT OF DROWNED PERSONS. 


Commence inflating the lungs immediately after the body is out 
of the water, and continue perseveringly as long as it retains any 
warmth, and while the limbs are flexible. Press back the larynx, 
close both nostrils, and blow forcibly your own breath into the 
lungs through the corner of a handkerchief, which you have Jaid over 
the mouth ; as soon as you can procure a pair of bellows, close 
the mouth and one nostril, and blow through the other, still prese- 
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KATNA ZAHRILE SANPON KA. 


Alématen.—Dard shadid muq4m zakhmon men hota hai, aur wuh 
tamém uzv ya jism men jald phail jété hai. Stijan bakasrat ibtidé 
men sakht aur zard, badizin surkh aur nil4, aur saran zéhiran ma- 
lim deti hai, ghisy4n, qai, tashannuj aur baz auqét yargqan hotihai. 
Nabz bérik, mutharrik aur beqdidah ho jati hai, tanaffus dushwér 
aur sard pasina 4t4 hai, quwwat bdsirah zail ho jati hai, aur hosh-o- 
hawds men farq 4 j&t4 hai, sozish aur aksar baifrét 4n4 rim k4, aur 
saran ho kar iske bad 4dmi mar jata hai. ; 

Madljah.—Jis jagah sAnp ne kété ho uske tipar ek band baatidél 
khench kar béndh4 jawe, aur bad iz4in wuh muq4m chhuri se kat 
diy& jéwe, aur badhi zakhm ko bakhubi garam pani se dho kar 
us men se khiin jéri rahne den; bad iske digh caustic, makkhan 
antimony ké us par lagay4 jawe, aur bad izaén lint roghan zaitun aur 
muqattar shardb hiran ke sing ke hamwazan men bhigokar us mu- 
gam par rakkhen. Agar sozish bahut ho to bandish ko maugqiuf karen, 
ashribah garam aur mukhtisir mautéiden ammonia y4 hiran k& 
sing waste pasioa line ke dewen, aur mariz ko bistar par achchhi 
tarah kapron se dhanken, aur kabhi kabhi thori garam shar&b den. 
Agar saran k& andesha ho to sharaéb ko quinine men mil&kar ba- 
kasrat pilawen. Sankhiya balki nihéyat mundsib tajwiz kiyé gay& 
hai, lagéné bhari hui singion ka bafaur kAtne sinp ke y& chdsné 
zakhm ké bahut mufid hoga. 


Tahgigdt. 


Zahrile sAnpon ke dfnt mis! nali ke hote hain, magar sirf ek 
qatér upar ke jabron men, jo ki gharib qaums4npon kehar do janib 
hote hain. 


MAALJAH DUBE HUE ASHKHASON KA. 


Dam k4 philné phenpre men shurd ho jété hai bad nikalne nash 
ke pani se bahar, aur tawdtir jarf raht4é hai kisi tarah ki garmf 
pahunchne tak aur azée us ke qfbil jumbish rahti hain, Larynx 
yane kég ko pichhe ko dab& kar donon nathnop ko bhinch kar apne 
sins ko bazaur andar phenpron ke ek rimal k& kon& uske munh 
par rakh ke pahunch4wen. Jis qadar jald ho sake ek joré dhaunkniyon 
ké baham pahugchékar munh aur ek taraf kenathne ko bhinchkar 
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ing back the larynx or wind-pipe. Having distended the lungs 
fully, press on the chest, so as to empty the lungs; do this alter- 
nately, imitating natural respiration. Remove the neckcloth, cut 
off the wet clothes, rub the body dry, apply dry heat in every pos- 
sible way, such as hot sand or bricks, bottles of boiling water, &c., 
as soon as you can get the body into a house, carrying it on a 
door or plank of wood, with the head raised. If the glottis be 
spasmodically closed, you must use the tracheal tube to inflate it, 
and if oxygen gas could: be procured, it wonld be more efficient. 
Stimulants may be got into the stomach, by means of a flexible 
tube, till the person can swallow. Clysters of mustard with salt 
or brandy and water may be thrown up. Bleeding cautiously 
mightrelieve the congestion on the right side of the heart, Electri- 
city might be tried, passing gentle shocks through the heart, the 
body being insulated, by placing it on a shutter or door, supported 
by quart bottles, perfectly dry on the outside. Frictions are of 
doubtful efficacy, if they urge venous blood on to the heart, which 
is already oppressed. Tracheotomy may be performed, if other 
means fail in distending the lungs. Tobacco in any form is very 
injurious. 


TREATMENT OF PERSONS SUFFOCATED BY CARBONIC 
ACID GAS, HYDROGEN OR NITROGEN GAS, 
EXHALATIONS FROM PRIVIES, &c. 


If the body retains its heat, expose it to the air, and dash cold 
water over the head, neck and breasts. The Jungs should be in- 
flated, the nostrils stimulated, and if the veins of the neck appear 
full, some blood may be removed from them. If the temperature 
of the body be below the natural standard, heat must be applied 
instead of cold. Frictions may also be useful. 


TREATMENT OF STILL-BORN CHILDREN. 


The lungs must be perseveringly inflated by means of a quill, 
or a small female catheter; the heat kept up by the application of 
warm flannels, or immersion in warm water. Stimulants may be 
applied to the nose and pit of the stomach, and gentle friction 
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dusre mep se phinken, magar k4ég y4 sAns énewli nali ko pichhe ko 
hatékar. Phenpre ko tamém o kamél phulékar bawfste khAli 
karne pheppron ke chhétikodabf&wen. Yih amal mukarrar o sikar- 
rar waste andar jane asi{ sins ke karen. Guluband khol délen, tar 
kapre kfétdélen, khushk badan ko malen. Khushkchizen garam kf 
hui misl garm ret, y4 fnten aur botlen joshindah pani waghairah 
ke se jis waqt ke nésh ko ghar men le jéwen usi waqt badan par 
lag&wen. Usko kisi kewar y4 lakri ke takhte par sir dncha karke 
le jawen. Agar glottis akraéhat se band ho jéwe to tum ko lizim 
hai ki tracheal nalkhare se us ko phunken. Aur jo oxygen gas 
mayassir 4we tokhibmufid hai. Mutharrik chizen bazariah lachak- 
dir nali ke medeh men pahunchéwen jab tak ki 4dmi nigal 
sake, pichk4riyén réi ki hamrah-i-namak y4 brandy aur pani 
ke deni ch&hiyen. Fasd bahoshydri karen jis se ki itr&f-i- 
dahni taraf dil ko 4r4m pahunche. Electricity k& bhi imta- 
hén bazariah khafif sadmen pahunchine se dil ko karen, jism ko 
frasteh karke yane ek kiwdr par rakh ke botlon k4 sahdrd dekar 
berunf badan ko khuib khushk karden. Méalishon men shubah hai 
tasir karne k4, agarchi we tahrik deti hain ragon ke khin ko dilke 
jo ki abhi thahar gaya hai. Tracheotomy amal karen agar kisi 
aur taur se n4 phulen. Tambaku bahar noa muzir hai. 


MAALJAH UN SHAKHSON KA JIN KA KI DAM RUK GAYA 
HAI CARBONIC ACID GAS, HYDROGEN YA NITROGEN 
GAS, EXHALATIONS PAKHANE WAGHAIRAH SE. 


Agar jism men kisi un chizon men ki garmi hai to haw4 men 
rakkhen aur thande péni ke tarere sir aur sinah par den. Phenpre 
phule hie hon, nathne jari hon, aur agar ragen gardan ki pur ma- 
him hoy to qadre khin un men se lewen. Agarchi garm{i jism 
bamujib itadal mizéj ke kam ho to bajai sardi ke garmi lagéwep. 
Mélishen bhi mufid hongi. 


MAALJAH SISAKTE BACHCHE PAIDA HONE KA. 


L&ézim hai ki phenprop ko mutwatir phuléwen bazariah par y& 
chhote zanfne cathiter se, bazariah garam patuop yé garam péni mep 
ghote lagéne segarmrakkhep. Mutharrik chizen nék aur qar medeh 
par lagéi jéwen, aur khafif mélishep bhi karen, yih i14j p&égch yé 
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should be used. These remedies should be continued for five or 
six hours. 


TREATMENT OF PERSONS STRUCK BY LIGHTNING. 


Inflate the lungs as soon as possible, apply stimulants, more 
particularly genile electrical shocks passed through the chest 
and along the spine; keep up the temperature of the body by 
external heat, and get warm cordials into the stomach, by means 
of the stomach-pump. 


TREATMENT OF PERSONS WHO HAVE BEEN EXPOSED 
TO INTENSE COLD. 


First use gentle friction with snow or ice water, or if these 
cannot be procured, the cold bath may be used, and whilst the 
person remains in it, small quantities of warm water must be 
added very slowly, so as to increase the heat gradually. The 
lungs are to be inflated. Warm wine, or any other warm fluid to 
be given, very cautiously at first, and solid food must not be 
given for many hours after recovery. 


TREATMENT OF PERSONS HANGED. 


Remove the ligature as soon as possible, and act as if it was 
a drowned person, with the exception in this case of opening the 
jugular vein, and removing if possible six or eight ounces of 
blood. Death is caused rather by suffocation than by apoplexy; 
therefore, the lungs should be supplied with air without delay. 


TREATMENT OF PERSONS LABOURING UNDER THE 
EFFECTS OF LARGE QUANTITIES OF ALCOHOL, 
BRANDY, WINES, AND ALL SPIRITUOUS LIQUORS. 


Symptoms.—Intoxication, and when taken too freely, complete 
insensibility, with apoplexy or paralysis of one side: the counte- 
nauce is swollen, and of a dark red colour; the breathing is diffi- 
cult, and often stertorous, with a peculiar puffing out of the lips; 
the breath smells of liquor, which will distinguish the symptoms 
from those of spontaneous apoplexy. If the pupils of the eyes are 
dilated and fixed, recovery seldom takes place, 


( 349 ) 
chhah ghante tak jéri rakkhen. 


MAALJAH BIJLI ZADAH KA. 


Phenpron ko phunkné chéhiye ais& jaldi jaisé ki mumkin ; muthar- 
rik chizen lagan{ chfhiyen, makhatis khafif electrical sadma guzfrne 
chéhiyen chhaéti aur darbéb sulb ke, garmi jism ki bach&ni chéhiye 
bagariah beruni garmi ke, aur garam mufarrah-ul-galb chizen ba- 
wasile stomach-pump ke medeh men pahunchawen. 


MAALJAH SURD{ ZADEH KA. 


Ibtid& men baraf ya baraf ke pani se mélish karen; agar yih 
b&éham n4 pahunoche to sard pini men bithdwen. Asnée is amal ke 
qadre, qadre garam p4ni bawdste ziyddah karne garmi ke &histe 
fhiste miléte rahen, phenpron ko phulfte rahen. Garam shar&b 
yé kof aur garam raqiq chiz bhi dete rahen bahut khabardéri 
se ibtidi men, aur sakht ghizi achche hone ke bad kitnehf 
ghanton ke na den. 


MAALJAH PHANS{ YAFTAH KA. 


Bandish ko fauran dir karke wuhi amal kim men léwen jais4 ki 
dibe hue 4dmiké; makhsts is hilat men habl-ul-warid kholkar 
chhah y4 4th ounce khin Jewen, maut l&haq hoti hai ziyédahtar 
dam ghutnese, banisbat sakta ki lih4za phenpron ke bilé tamul hawa 
pahunehawen. 


MAALJAH MAR{ZAN MOASSARAIL BEANDAZ ALKO- 
HOL, BRANDY, SHARABEN, AUR TAMAM 
MUQATTRAT SHARABON KE, 


Aldmaten.—Madhoshi hoti hai aur jab ki bakasrat piye hain 
bilkul behoshi ho jati hai maj sakteh yd fAlij kisi ek itr4f ke. 
Chehrah suj jaté hai aur siy&éhi chhé jéti hai. Diqqat-i-tanaffus 
aur aksar stertorous yane kharkhara sith ek makhsis bhambhréhat 
hopton ke. Sa&ns men se sharéb kisi bu Ati hai jise ki tamfis 
khudrau paidé hone sakteh ki hogi. Agar putli-i-chashm farékh 
aur baith jdwen to shafé piné shéz hai. 
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Treatment.—A powerful emetic of sulphate of zinc or tartar 
emetic should be got into the stomach as soon as possible, and 
if the person has lost the power of swallowing, a flexible catheter 
or tube, should be the means of conveying it there. The vomiting 
should be encouraged as much as possible with warm water; and 
large active clysters of salt and water should be thrown up. The 
patient should be placed erect, and if the countenance and other 
appearances are not improved after these means have been used, 
the jugular vein may be opened, and cold wet clothes applied to 
the head, particularly if the body is hotter than natural. If the 
extremities become cold, warmth and friction should be persever- 
ingly used. 


( 851 ) 


Madljah.—Ek tez qai sulphate of zinc y4 tartar emetic fauran 
medeh men pahunchéker karAwen, aur agar téqat nigalne ki na ho 
to bazariah lachakdér cathiter y4 nali ke wahin tak pahunchéwep. 
Bawaste ifnat qai ke garam pani jitté ki ho sake pilfwen, aur bare 
tez namak aur péni ki pichkfriyén den. Mariz ko sidhé bith4wep, 
aur agar chehre par in amaliydt se dalélat behtari ki n& daryaft ho 
to fasd habl-ul-warid ki len aur sard p&ni men tar kiy4 hud kapré 
sir par lag&4wen makhsis us hflat men ki garmi-i-jism siy4dah 
hai nisbat asal ke. Agar dast o p&4 sard ho gae hain to senk aur 
miélish k4 istam4l karen. 


PART V. 


ON 


DOMESTIC SURGERY. 


BAB PANJAM. 


DAR BA'B NASARJARY, YANE JARRA‘HI KE, 
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PART V. 


ON 


DOMESTIC SURGERY, 


Question.— How is blood-letting generally effected ? 

Answer.—Either by leeches, cupping or the lancet. 

Q.—Which method on the whole has the advantage ? 

A.—Cupping, because a certain quantity of blood can be 
obtained very quickly, and without exhausting the patient, and 
from any particular part whence it is desirable to be drawn, 


Q.—When leeches come off, how is the bleeding to be encou- 
raged ? 

A,—By first sponging off any clotted blood there may be, and 
then covering the part with a warm Bread and water poultice, 
which is to be changed every half hour, so long as you wish the 
blood to flow. 

Q.—If a leech-bite should bleed for many hours, and the usual 
remedies fail in stopping it, what should you do? 

A.—Thrust a moderate size, thin needle into the skin, on one 
side of the bite, and bring its point out well on the other side; a 
piece of strong silk or thread is then to be tied or wound round 
it beneath the two ends of the needle; this generally stops the 
bleeding. After three or four days the thread may be cut, and 
the needle very carefully removed. 

Q.—Should this however not stop the bleeding what should you 
then do? 

A.—Thrust into the bottom of the wound a bit of thin iron 
wire heated white hot, which has seldom been known to fail ta 
stop the bleeding. 

Q.—If the usual cupping instruments are not at hand what sub: 
atitute would answer ? 

A.—A amall tumbler or tea-cup, a bit of lighted tow or paper, 
and 9 sharp razor or pen-knife ? 

0.— How ix the nnevratian ta he nawfaamad 9 


BAB PANJAM. 





DAR BA’B NASARJARY, YANE JARRAY? KE. 
enn Ee 

Sawdl.—Aksar khiin kistaur se nikdlte hain ? 

Jawdb.—Jonkon se, yé singi lagénen se, y4 nashtar lagaue se. 

S.—Sab men kaunsi tarkib mufid hai? 

J.—Singi mufid hai, isliye ki jis qadar khiin nikélné mathibhois 
ki zariyai se jald nikal sakté hai, aur istaur se khin nikdlne se 
bimaér kamzor bhi nahin ho jéta hai, aur jis muqém se khiin nikdlné 
manzuir hai wahin se nikal sakta hai. 

S.—Jab jonken gir paren toijrée khin kistaur se jaéri rakkha jéwe. 


J.—Awal jo jama hud khiin ho us ko sponge se séf kare, bidhi 
garam poultice roti aur pani ke bandkar usi muqd4m par bafndh 
dewe, aur jab tak nikélné khin k4 mathib ho us waqt 4dh Adh 
ghante men us poultice ko badalta rahe. 

S.—Agar jonk ki dank se bahut arse tak khiin jarf rahe, aur 
mamiuli tadbfron se wuh khtin band na howe to kya il4j kare? 

J.—Jonk ki dank Jagne ke muq&m ki ek taraf se jild men ek 
miy4ni barik sif ghusé de, aur disri taraf so usk& sirf nikdle, us 
wagt mazbit resham, y& dore sui ke donon sire ki niche se bandhe 
y4 lapete, aksar is tadbir se khuin ruk jéit& hai, bad tin char roz ke 
wuh dora k&t diyé jéwe, aur sii baihtiyaét nikAlf jawe. 


S.—Agar is tadbir se bhi khin na thambhe to ky& tajwizs amal 
men dwe? 

J.—Zakham ki niche ek bérik t4r luhe k& is qadar garam kar ke 
ki wuh sufed ho jéwe wuh t&r us men ghus& diyé jéwe, yih tadbfr 
bahut kam khiin ki roknep mep kAsir hotf hai. 

8.—Agar singi lagéne ki mamilf 4l4t maujdd na howen to us 
kj jageh ky& tadbfr, aur kis chfz se kém lfyé jéwe ? 

J.—Ek chhoté s& abkhor4 yé piyélah chah k& aur ek tukr4 jalte 
hue san ya kaégaz ké, aur ek tes ustarah yé kalam tardsh. 

S.In chizop se kyunkar khiin nikalé jawe, 
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4,—The lighted tow or paper is to be placed in the tumbler or 
tea-cup, and when warm, and the air rarified, it is to be turned 
down on the skin; when the skin so covered becomes red or purple 
from the congested blood, the cup must be taken off, and the skin 
searified with the razor or knife, after which the cup or tumbler 
is to be put on again as at first and renewed according to the 
quantity of blood required. 


Q.— Where is bleeding with a lancet commonly performed ? 

A.—At the bend of the elbow, and sometimes, though very 
seldom, on the top of the foot. 

Q.—Is there any danger to an unpractised person in bleeding at 
the elbow ? 

A.—Yes, very great danger of wounding an artery at the time 
of opening the vein. 

Q.—How do the veins of the arm generally run ? 

A,—Along the arm, and upon its outside, runs a large vein 
from the root of the thumb up to the shoulder; and on its inner 
side another of equal size from the little finger into the arm above 
the elbow. A third vein of nearly equal size makes its appearance 
at the top of the forearm, just below the elbow, and very soon 
divides into a fork, one branch of which turns to the inner vein, 
and the other into the outer vein just above the bend of the joint. 

Q.—-Which is the proper vein to be opened ? 

4A.—The outer branch of the middle vein. 

Q.—Before opening this vein, what should you always do ? 

A.—Puat the point of my finger on it and ascertain if there 
should be an artery under it, which may be known by its pulsation ; 
should there be an artery there, and no other vein visible, I must 
then opep it with the greatest caution. 


Q.—Why should you not bieed in the inner branch of the 
middle vein ? 

4A.—-Because the great artery of the arm runs close behind it 
generally, 

Q.—How would you proceed to open a vein at the bend of the 
arm ? 
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J—Talti hu& san yh kégaz us &bkhorah y4 piyélah chéh men 
rakhe, jis waqt wuh bartan garam ho jéwe aur us ke andar ki hawé 
latif ho jéwe us wagt us bartan ko jism par ulat de, jis waqt ki 
uskeandar ki khél surkh yé argawani basabab congested blood yane 
munjamid hone khin ki ho jéwe us wagt wuh bartan utér liyé jéwe 
aur us tarah yé qalam tarfsh se khf] men shigdf diy& jéwe, bad us’ 
ke piyélah y& &bkhoré badastir sibiq phir dh&np diy& jaéwe, aur 
isi tarah mutw&tir karté rahe, jab ki khin bamigdér matlubah 
nikal jawe. 

S.—Kis mugém par khin bazariah nashtar nikélte hain. 

J.—Kohne ke kham par se, aur panjah ke panw ke upar se agar- 
chi yahén ké khin bahut kam nikélé jaté hai. 

S.—Agar koi fasd lene men muhérat na rakht4é ho wuh shakhs 
kohn{ par fasd lewe to kuch jée andesh4 to nahin hai? 

J.—Albattah bahut andesbé hai ki shayad barwaqt lagane nashtar 
ke rag par kahin shiryan par zakham na ho jawe. 

S.—Ragen kis tarah se waqa hain? 

J.—Bfénh ke upar se niche tak aur béhir ki taraf bénh ke ek bari 
rag anguthe ki jar se kandhe tak hai, aur binh ke andar ki taraf ek 
aur rag usi qadar bari angvisht khinsar se kohni tak hai, aur ek 
tisri rag tikhminan usi gadar bare aur agle héth ke upar kohni ke 
niche hi namidfr hai, aur wahén se age uski do sh&kh ho gain 
hain, ek shékh to andarkirag kf taraf aur dusri basimt béhir kirag 
ke upar us muqém ke, ki jahén k4 jor w&qa hai. 

S.—Kaunsi rag ké kholné wAjib hai? 

J,—Bich ki rag ke bahar ki shékh ko khol& jAwe. 

S.—Qabal az kholne is rag ke ky& kiy4 jiwe? 

J.—Apni ungli ke sire ko us rag par rakkhe aur darySft kare ki us 
ke niche koi shiryén bhi hai, honé shiryén k& bazariah harkat 
us shiryén ke tamiz ho sakté hai, agar wahdén shiryén maujid ho aur 
koi disri rag wahin zéhir howe, us siirat men baahtiydt tamém us 
rag men fasd li jdwe. 


S.—Bich ki rag ke andar k{ shékh men fasd kyap nabfy kholte? 


J.—Is liye ki banh ki bari shiryfn binh men upar se niche tak 
aksar pichhe us rag ke w4qa hot{ hai. 


8.—Jis mugém par ki béph mey kham waga hai, wab&p ki fasd 
kyunkar kholf jawe? 
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4,—I should take a piece of broad tape or ribbon, and turn it 
twice round the arm, & hand’s breadth above the elbow, and tie 
its ends in a bow knot, so that I might easily loosen it. 


Q.— What is the object of thus binding the arm ? 

A.—To prevent the return of the blood, and make the véins 
awell, and jut well up. 

Q.—Having applied the bandage, what else would you do ? 

A,—I should take hold of the forearm, and apply the palm of 
my left hand and fingers just below the elbow, and pass my thumb 
over the outside, so that its tip might lie upon the vein to be 
opened, and by slightly pressing prevent its rolling. I should then 
hold the lancet between the thumb and forefinger of the right 
hand, turning its scales or covering forwards, to be out of the 
way. My other three fingers of the right hand are then to be 
gathered together, and rested on or near the left thumb, so as to 
form a rest for the forefinger and thumb holding the lancet, the 
point of which being brought down to the skin, is made to pierce 
it and the vein together, with a swinging motion upwards, upon 
which the blood would immediately flow out. 

. Q—When the required quantity of blood is taken, what would 
you do ? 

A.—Untie the tape, cleanse the wound with a sponge of any 
blood, and fasten a pad of folded cloth three or four times doubled 
over it with a bandage in shape of a figure of 8, taking care not 
to tie it too fast. 

Q.—What objection is there to fastening the bandage very tight ? 

4A.—The blood could not pass through the unwounded veins 
which would swell, and the blood would then burst open the vein 
that had been closed. 

Q.—If you wanted to open a vein in the foot, bow would you 
proceed ? 

A,—I should tie a garter tightly round the leg, immediately 
below the kuee, and when the veins had swollen I should open the 
largest of them on the top of the foot, making the incision length- 
ways. 

Q.—When you had taken sufficient blood from your patient, 
how would you stop the bleeding ? 
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J.—Ek tukré chaure niwfér yé fite ka lekar bénh men aur ek h&th 
ke fasle par upar kf taraf niche ko do pher dekar bindhé jaéwe, aur 
us ke donop sire par ek girah bonot yane derh girah lagi jawe a 
badsani dhil{ ho sake. 

S.—Is tarah binh ke béndhne se ky faidah hai? | 

J—Taki khiin ulat kar ha jéwe, aur rag phul na jéwe, aur khin 
achchhi tarah se nikle. 

S.—Bad bindhne is band ke phir ky4 kiya jawe? 

J.—Agle hath ko pakarle aur béen héth ki hatheli aur ungalfyfn 
niche kohni ke lagé de, aur angtithe se bahar ki taraf dab4we, is taur 
se ki uské siré us rag par wiqa howe ki jis kA kholné manzir hai 
aur zaré us ko dab& de ki us mugém par se dhalak na jawe, us waqt 
dahne hath men darmiyfn angithe aurangusht shabbibe se nashtar 
ko pakre aur us ki donon dhakne ko donon taraf se khol de aur 
bfqi tin ungaliy4n dahne hath ki jama karke tipar y4é nazdik bfen 
h&th ke anguthe ke lagéi jéwen, y4 ki angusht shabba&be aur 
anguthe ke w4ste ki us men nashtar hotfi hai sahér& ho jéwe aur 
us pashtar ki nok ps post ke lakar us post aur rag ko ek hi dafah 
shigéf diyé jéwe aur upar ki taraf us nashtar ko harkat dekar 
nikéle, taki khiin jald nikalne lage. 

S.—Jab ki khiin bamiqdfr mathibah nikal fwe us wagqt kya kiyé 
jAwe ? 

J.—Us fite ko khol dale aur sponge se khiuin jo lag& ho saf kare 
aur ek gaddi men chfér tah kapre ki kar ke ek patti se bashakl hindse 
angrezi 4th ke us jagah par bandhe, magar ihtiyat rakkhe ki bahut 
khinch kar na bandhe. 

S.—Us patti ko zor se bandhne men ky4 haraj hai? 

J.—Téki khin unhin ragon men na utr jéwe jin ko shigéf nahin 
diya gay&, wuh ragen phul jiwengi aur is sabab se khiin us rag ko 

jo band ki gai hai phir phér degé. 

S.—Agar kholné fasd ké panw men marktz ho to kyé kiyé jawe? 


J,—Rén ke niche ek patti khinch kar ting men béndhf jawe, aur 
jab ragen phul jéwen to us waqt sab se barf rag jo panw ke upar 
ho us men nashtar lag4y4 jéwe magar shigff lambé{ men diyé jéwe. 


S.—Jab kf bimér k& khin hasb miqdér zardri nikal jéwe us 
waqt kbun kistarah band kiyé jéwe ? 
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4,—I shonld take the garter off, let my patient lie down at full 
length, and close the wound with a pad of lint and a strip of stick- 
ing plaster. 


HOW TO PUT ON A ROLLER OR BANDAGE, 


Question.—How would you roll a leg ? 

Answer.—I would take a single headed roller in my right hand 
holding its circumference between my thumb and fingers, and lay its 
loose end on the top of the foot at the root of the toes, and fix it 
there with the thumb of the left hand, whilst the roller itself is 
carried beneath the sole and round the foot, and twice or thrice 
round in the same place till it gets a hold on the foot. The roller 
is then to be turned round and round the foot towards the heel, 
each turn half covering the former one, and as the roller passes 
beneath the foot, I take it from the right to the left hand, and 
then as it passes over the foot, from the left to the right hand 
again. Having arrived at the instep, I now carry the roller round 
the ankle, make it descend to the opposite side of the foot from 
which it had been brought, pass it beneath the sole, and then 
carry it round the ankle aggin. The roller is then to be turned 
round the leg, each turn half covering the former, and delivered 
from hand to hand alternately, from within to without, or from 
without to within, according to which leg I may be rolling. This 
is to becontinued till I reach the calf of the leg, when the bandage 
must be reversed to make it lay flat. 


HOW TO ROLL THE THIGH. 


This is merely continuing to roll spirally from above the knee 
to the groins, having reached which the two or three last turns 
must be tacked together, and then a turn or two made round the 
hips, and these tacked to the roller on the thigh, so as to prevent 
it slipping down. 

HOW TO ROLL THE FORE-ARM ALONE, OR THE 
UPPER ARM ALSO. 


It is generally only begun at the wrist, and rolled upwards, but 
if the fingers and hand become puffy and uneasy, as the} gome- 
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J.—Us patti ko khol diy& jéwe, aur bimfr ko p&nw phailéke lit® 
dfy& jdwe, aur zakham ko bazariah ek gadd{ lint kapre ki aur 
phéah marham sticking plaster ki bandh diy4 jéwe. 


TARK{B BANDHNE ROLLER YA PATTI Kf. 


S.—Tang par kis tarah roller bandhen ? 

J.—Ek roller ki jis k& ek sirah khulé ho dahne héth men pakre 
aur us ke guléi ko angithe aur ungliyon ke bich thambhe aur 
usk& khulé hug siré pinw ke uipar ungiuthe ki jar men lagé de us 
wagt us ko bffn hath ke ungiithe se us magfém par sahdre, aur 
us roller ko talwe ke niche aur p4nw ke gird le jéwe aur usi tarak 
do tin lapet ust jagah men dewe jab tak ki panw wuh roller khub 
mazbit pakar le bad uske us roller ko airi ki taraf se panw par 
kai lapét dekar bandhe, is tarah ki har lapet men pahla lapet 4dha 
dabt& jéwe, aur jab ki roller pinw ke niche se guzre us ko d&hni 
taraf se biin taraf le jéwe, aur jab ki panw ke upar ko 4we 
us waqt bain se d&hni taraf ko phir pahunchéwe, us roller kd 
pusht qadam par pahunchékar takhnen ke gird le jawe aur pénw ke 
simne ki taraf se ut4re, jahdn se ki us ko pahle nik4lé thé, badhiw 
talwe ke niche senik4l kar phir takne par lapete, bad us ke us roller 
ko tang ke gird lapete is tarah ki har lapet men pahla lapet 4dh& 
dab jdéwe, aur ek hath se dusre hath men bari b4ri andar ki taraf 
se bahar ki taraf y& bahar ki taraf se andar ki taraf mutébiq 
maugqa ting ke, ki jis par roller bandha jéwe us ko chhorté rahe, 
aur isi tarah lapett4é rahe, jab kiting ki pindli tak pahunche, 
wah4n se us patti ko ulatkar us ko bardébar mildkar bandh dewe. 


TARKIB BANDHNE ROLLER Ki JANG MEN. 


Siraf pech dar pech ghutne ke tipar se us roller ko groin yfne 
jangése tak bandhté chalé jéwe, aur jab wahén pahunche do tin 
lapet pichhle tank dewe, aur ek do lapet kileh par b&adhe, aur un 


ka roller ke sith jang men tink dewe taki wuh niche ko n& phisl 
jawe. 


_TARKIB ROLL BANDHNE Kf UNGLI PAR YA UPAR Kt, 
BANH PAR. 


Bandish is ki akear béth ki kalé{ se shurd hokar tipar ko chale 
hai, magar jo ungliyén aur héth phil j&éwen aur dard hone lage ki 
Sa 
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times do, it will be necessary to roll each finger separately with a 
narrow bandage, and then roll the hand itself to the wrist, after 
which the arm must be rolled as directed. 


HOW TO ROLL THE BELLY OR CHEST. 


A flannel bandage is generally used, about two hands breadth, 
and six yards long. The roller is put on spirally up and down 
till it be exhausted. It is best to tack it through the first two or 
three rolls before proceeding further, otherwise the bandage soon 
gets loose. 

Question..-What form of bandage would you employ to keep a 
poultice on in cases of fistula, ora sore in the groin? 

Answer.—A. bandage formed in the shape of the letter T 

Q.—How would you apply it ? 

That part of the bandage answering to the head of the 
letter forms a beit, which ties round the belly immediately above 
the hips, and should be made of linen a hand’s breadth wide, The 
stem of the letter is formed by a piece of linen double the width 
of the former, and sewn by one end to its middle, so that it lies 
against the loins. This piece should be of sufficient length, 
that it may be brought forwards, and upwards, between the 
legs, to the front of the belt, over which its loose end is to be 
turned, and being split a little way down, the two loose ends thus 
made may be brought forwards and tied, or it may be sewn to the 
belt without splitting. If with this bandage a poultice has to be 
confined on the groin, the tail piece must be inclined to that side, 
and fastened to the belt as may be necessary. 


THE MANY-TAILED BANDAGE. 


Question-—Describe the composition of a many-tailed bandage 
and its use ? 

Anewer.—This bandage is made of linen, and consists of one long 
band of roller, width three inches, across which transverse pieces 
of the same width, but of suffcient length for their ends to 
overlap each other after surrounding the limb, are laid, one-half 
covering the other, and, thus placed, are sewn at their middle, to 
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bfse aught aisk ittaffq hoté hai us sirat mep har ck unglf med 
jodi jud{ kamchaurf patti bindhf jéwe aur bédhii héth par kaléf 
tak roll bindhé jdwe aur niche se béph par hasb hidéet mazkurel 
bélé roll béndh4 jéwe. 


TARK{B PET YX CHHATL PAR ROLL BANDHNE Kf. 


Is kém men flannel kf patti do héth chauri aur chhah gas Jambi 
aksar kam Atf hai, roller ko tipar aur niche pech dar pech b&ndhte 
haip. Jab tak ki s4r4 lipat jawe munfsib yih hai ki do ya tin lape¢ 
dekar us ko tink dy& jéwe, warne wuh bandish jald dhili he 
jéti hai. 

S,—Kis strat ki patti wiste lagfine poultice ke nfstir y& sakhm 
jéng par bakér 4mad hoti hai? 

J.—Patti bashakl angrezi hardf bari ti ke (T) hotf hai? 

8.—Yih patti kyunkar bindh{i jawe ? 

J.—Wah hissi patti ké ki jo bashakl dpar ke hisse us haraf ke 
hai, wah bataur patti Iapeti chahiye, us ko gird pet ke tpar 
kilah ke bfindhte hain, chahiye ki wuh patti linen kapre kf héth 
bhar chauri banfi jféwe, aur patti ki bajdée niche ki sh4kh us haraf 
ke hot{f hai wuh linen kapre kf do hfth chauri banéi jAwe aur ek 
siré usk&é bich mon us patti ke si diy jawe taki wuh kamar ke 
vipar para rahe, yih tukra til men is qadar mukhtafi ho ki 4ge aur 
tipay ta4ngou ke bich men se us patti ke simne tak pahunche, 
wahin us k& dusrd siré jo khuld ho lapeté jawe, aur zaré us ke 
phér kar donon sire ki ilfhdah ho jawenge; fge konikalkar bindh 
diyejéwen, ya patti men wuh siri bilisarkdne ke si diy4 jawe ; agar 
is bandish se poultice jing par qiem rakhi j4we to pichhla siré 
us taraf ko sarké diyé jéwe aur hasb zarirat patti men bindh diy& 
jawe. 


TARKIB KAf SHAKHDAR PATTI BANDHNE Kf. 
8.—Tarkib kai shékhdér patti ki aur fuwaed uske bayén karo. 


J.«-Yih patti linen kapre ki bani hai, aur wuh pat! bahut 
Jambi roller ke baarz tin inch chauri hoti hai, aur uske bich meg 
kaf dri pattiydp usi qadr chauri magar aici lapete ki un ke sire bad 
bandish hone dépas mep har ek azy ke lipatne ke qAbil rahep lagéf 
Yat hain, is tarah ki Sdhi patti se vipar ki patti dab jéwe, auw ie 


( 3 ) 


tinued up to the groin, and two or three turns made above the 
hip te prevent its slipping down. 

Q@-—-When an enlarged vein bursts, what should you do? 

fin Stop it by placing a finger on the bleeding part and laying 
the person down flat either on the ground or on a bed. A little 
pad of lint is then to be put on, and bound fast with a roller, 
whick should first be applied upon the foot, and then rolled up 
oarefully over the pad and above the knee or higher ncoording to 
circamstances. The person should be kept in bed for a few deye, 
ia which time the wound heals, and the pad may be removed hav- 
ing first soaked it fora few hours in a wet poultice. A emalf 
piece of plaster may then be put on and the leg carefully rolled 
as before. 

ON BRUISES. 


Question.— What is meant by a bruise ? 

Aaswer——A common, and very often a troublesome accident 
caused generally by some heavy weight falling upon some part of 
the body, or the person falling heavily from some height. At 
first the part swells, then blackens, in consequence of the blood 
escaping beneath the skin from the small vessels which are burst 
by the blow. After a day or two or more, according to the severity 
and extent of the bruise, the colour changes to a dirty green, and 
the skin around the bruise has a greenish ycllow hue. Sometimes, 
when much blood lias been extravasated, and not absorbed, an 
abscess forms, which at Jast bursts through the skin, and is often 
very troublesome to cure. 

Q.—What is the best application to a bruise ? 

aJ.—A warm moist poultice, constantly renewed, or hot moist 
flannels. If the bruise should be very severe and in the neigh- 
bourhood of a joint in an adult, a dozen leeches should be applied 
to relieve the pain, following them up with warm poultices or 
flannels; leeches may require to be applied three or four times 
before the pain is removed. Should the bruise be near any joint, 
the limb must be kept perfectly quiet for many days. 


TORN OR CUT ACHILLES TENDON. 


Question---Where is the tendon Achilles situated ? 
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jéwey to us stirat men us patti ko jangfse tak khigeh kar bigdb{ 
jéwe, aur kiile ke upar do y& tin lapet diye jiwep. fc 

S.—Jab ki barhi huf rag phat jéwe us wagt ky& 334} kiy4 jdwe ? 

J.—Jis jagah se khin nikaltfé ho wahép upgli lagékar khin ko 
rok diy4 jéwe, aur marig ko hamwér gzumin par y4 ch4rpéi par pigw 
phailékar bardbar lit’ diyA jfwe, us waqt ek chhoti gaddi lint kf 
lagékar roller se bandh df jawe. Awwal pénw par bipdhkar baah- 
tiyét tamfim us gaddi par dpar zini y4 aur tipar hasb sarérat 
aur mauga lapeti jéwe, aur mariz ko chand roz tak ch4rpéi par para 
rakkhen, taki us arsa men usk& zakhm indamél pfiwe, aur gaddf 
ko chand ghante tak tar poultice se bhiga hud rakhkar utér dile 
bad iske ek chhot4 tukr& plaster k& rakh kar ting badastdr sfibiq 
phir roll se bandh di jéwe. 


ZARB KE BAYAN MEN. 


Sawdl.—Zarb se ky& murfd hai ? 

Jawéb.—Basabab gir parne kisi bahut bh&rf both ke azfi jism 
par, y4 basabab gir parne dafatan kisi buland mugém se. Aw} 
walan jis muqdm par zarb ati hai us muqém par warm ho jat& ha 
bad uske siy4h ho jaté hai isliye ki chhoti chhoti ragon mep se 
jo ki basabab sadme ke phat j&ti hain khin nikalkar andar khél ke 
daurté hai, badhi ek yf do ya ziy&dah dinon ke burtébaq tashaddud 
aur tildni zarb ke rang usk& sabz siyfihi mail ho jaté hai, aur ds 
pas ki khaél barang zard sabzi m4il ho jati hai, baz aug&t jab ki khin 
nikl4é, aur na jazb hud, us strat men phord ho jaétaé hai, aur 4khir. 
ul-amar andar kh4l ke phiut jaété hai, aur usk&é achchhé honé bahnt 
diqqat talab hai. 

S.—Sab se bahtar zarb par lag&ne ki daw& ky& hai ? 

J.—Garam tar poultice y& tar flannel har roz bindhf j&we, agar 
zarb bahut shadid howe, aur kisf jor ke p&s wfqa howe, aur sruh 
shakhs jawfin howe, waste kam karne dard ke bérah jopken lagfweyp 
aur uske bad garam poultice yé flannel bindhd jéwe, gabl as rafa 
hone dard ke jopk tin y4 chér martabah lag&i jéwep, agar wuh sarb 
kis{ joy ke pis wiqa howe, to azv ko chapd ros tak dil& jumbish 
rakhné zarur hai. 

DARBAB PHAT JANE YX KAT JANE ACHILLES 
TENDAN KA. 


Sewdi.—Achilles tendon putthe kis mugém par wiga hai ? 
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‘Answer.—The large thick tendon so called, connects the heel 
with the great muscles forming the calf of the leg. 

Q.—How does this accident generally occur ? 

A.—The person makes a false step when walking or in coming 
down stairs; sometimes it has been broken by a person dancing 
violently. 

Q.—What are the signs of a torn tendon achilles ? 

A.-—The person drops to the ground as if shot, and feels has 
if he had received a violent blow on the part. When he gets up, 
he finds himself utterly unable to keep that leg erect, if he make 
the least attempt to rest his weight on it, and is therefore com- 
pelled to hop on the other. 


Q.— What is the proper treatment in such a case ? 

A.—The person should be put to bed, and lay his Jeg on the out- 
side, with his knee much bent, and the toes much pointed, by 
which position the torn ends of the tendon are brought as nearly 
together as possible. This position should be retained by putting 
a piece of thin board about three fingers wide, and extending from 
below the knee cap beyond the toes upon the front of the leg, 
taking care to have the board well padded; it must be confined 
above by a few turns of a short roller around it, and the upper 
part of the calf; and below, around it and the foot, so that the 
pointing of the toes is thus rendered continual. No bandage 
must be put on at the part where the tendon has been torn, and 
which is easily found before the foot is extended, by the gap in 
which the finger drops in passing it from the heel up the leg 
towards the calf. 

Q.—How soon may the patient get up ? 

4.\—Generally in about fourteen days. He should however wear 
a half boot laced up in front with a very high heel of cork, which 
should keep, the toes pointed, as they were when he was in bed. 
In course of ten days the height of the heel of his boot may be 
slightly reduced, and so on every ten days, until he brings his heel 
gradually to the ground. 

Q.—Should the tendon achilles be cut, what treatment i to 
be pursued ? 

A.—The edges of the skin must be kept together by two or three 
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J.—Baré moté pattha jis ko achilles tendon kahte hain eri ko 
un patthon men shdémil karta hai jis se pindli bani hui hai. 

S.—Yih patthd kis tarah phat jaté yé kat jata hai ? 

J.—Jab ki chalte waqt yé zine se utarte waqt ghabréhat men 
pdnw par jété hai, aur baz waqt ittifaqan zor se nachne waqt tit 
jata hai. 

S —Asér kat jéne achilles tendon ke ky4é hain ? 

J.—Wuh shakhs ki jis ka yih pattha kat jiwe, wuh zamin par is 
tarah gir parté hai ki jaise kisi ke goli lage, aur usko aisé malim 
hot4 hai ki us muq4m par bar4 sadma pahunché, jab ki wuh uthta 
hai to apni tingen sidhe khure hone ke qabil nahin pat4, agarche 
wuh géhe irdda karté hai bojh den4 us tang par to wuh kid parté 
hai dusri tang se. 

S.—Aisi strat men ky4 il4j karn4 munfsib hai ? 

J.—Wuh shakhs charpii par litiyé jawe, aur apni tang bahar 
nikfle, aur ghutne ko bahut jhuka de, aur nok'se angtthe ko sidh& 
kare, aisé. karne se wuh pattha albatta hatt-ul-imkin qarib 4 jata 
hai, is waza se qéim rakhne ki tadbiryih hai kiek tukré patle takhte 
ka tin angusht chauré ghutne ki chapni ke niche se pénw ke angt- 
the ke sire ki taraf ting ke simne bandh dewen, magar yih ihti- 
yat karen ki us takhte par aur par ki taraf jang aur niche aur gird 
pinw ke lagée jawen taki nok angdthe ki is tarah q&im rahe, aur 
jis mugd4m se ki patth4é kat gay4 ho, wahdén kuchh bandish na ki 
jawe, aur wuh muqfm qabl az phail4ne p4nw ke hone chhed ke se 
ki jis men se ungli utar jéwe, jis waqt ki eri se tang par jang ki 
taraf héth phera jawe badsani tamim malim ho jaté hai. 


*S.—Kis arsa men mariz uthne ke q&bil ho j&t& hai ? 

J.—Aksar chaudah roz men mariz ko chahiye ki &dh& boot juita 
4ge se bandha ho, us jute ki erf ko cork ki dat se unché rakkhen, 
anguthe pinw ke usi tarah khare rahen jaise chaérp4i par parne ke 
waqt khare rahte hain, das roz bad boot ki eri ki buldndf thorf sf 
kam ki jawe, aur isi tarah har daswen roz kam karni chéhiye, jab 
tak ki eri 4histah dhistah zamin par tikne lage. 

S.—Achilles tendon kat jéwe to kyA jl4j kiy& jiwe ? 


J.—Sab taraf se khaél jama kar ke do yé tin téinke resham ke 
3B 
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stitches of silk, both edges of the skin should be nipped up, so as 
to make their under sides touch, and then pass the needle and 
thread upwards through both together about two-tenths of an inch 
from the edge, and then a quarter of an inch distance to pass it 
again downwards in like manner. Two or more stitches must be 
put in, and should be supported by long narrow strips of sticking 
plaster laid between them lengthwise on the leg. About the 
third or fourth day, the stitches must be taken out, if the holes 
through which the needles have passed be wet with matter, or 
before this time, if they be red and swollen. After they are 
removed, the straps of plaster must be used to keep the wounds 
together. 


BLEEDING FROM THE NOSE. 


Question.—How would you check bleeding from the nose ? 

Answer,—This is generally done by the ‘person sitting upriAt, 
bathing the nose with cold water or vinegar and water, and 
snifing it up the nostrils, or applying pounded ice. If it however 
continues, twenty grains of alum may be put into two table 
spoonsful of cold water and thrown up with a squirt; or a plug of 
Jint dipped in this wash may be passed into the bleeding nostril, 
taking care to pass a strong thread securely round it, lest it 
should be pushed in so far back, that it cannot be got out without 
great difficulty. The patient should take a few saline purges. 


ON BLEEDING FROM WOUNDS, 


Question.—How would you attempt to stop bleeding from a wound ? 

Answer.—If the wounded part be on a bone, as for instance on the 
skull, or on parts of the face, where it can be pressed firmly against 
the bone by the finger, or by a bit of cork or hard pad bound tightly 
on with a roller. If this does not succeed, each edge of the wound 
may be lifted up, carefully examined, and if any little jet of blood 
be seen, it may be presumed that some little artery is wounded. 
The point of a tenaculum should then be dipped in as near as possible 
toit, and the spouting mouth drawn up sufficiently, to pass a strong 
thread or silk round it below the tenaculum; one ead of the silk 
should then be passed through the other, and both ends drawn 
steadily till the blood cease to flow. Any other spouting vessel 
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lagdwen donon kinérevipar ko istarah khainche jéwen, ki andar ki 
taraf se us kh&l ke us patthe k4 minh mil jAwe, us waqt donon 
men upar ki taraf ko suf aur doré ek inch ke disre hissah ke bara- 
bar us kinfre se nikélen, aurniche se ek inch ke chahdram hissah 
ke fasle par usi taur se. Do ya ziyfdah tanke lag&e jawen, aur lambi 
kamchauri patti sticking plaster ki un tinkon ke bich men ting 
ke tipar lagd di jiwe, taki we tanke wahin q4im rahen. Qarfb tisre 
ya chauthe roz ke we ténke nikdle jawen, agar chhed sui ke babdis 
pib ke tar hon, y4 surkh y4 phtile hue hon. Bad nikélne tanke ke 
phéyé marham waste mild rakhne zakhmon ke istamal kiya jawe. 


BAYAN JAR{ HONE NAKSIR KA. 


Sawdl.—Kyunkar tum band kar sakte ho khin nikalna n&k se ? 

Jawdb.—Tarkib band karne khjin ki yih hai, ki mariz ko sidh& 
bithlakar us ki nék thande pini se, g4 sirke aur pani ke sth tar 
karen, aur sunghdwen us ko nathnon ki rah se, ya lagdwen us par 
kité hu& baraf. Agar isse khin né thambe, bis grain phitkari do 
mez ke chamche bhar péni sard men mildkar pichkari se nék men 
dali jawe; y4 ek batti lint ki us pani men bhigokar khun nikalne- 
wile nathne men lagéi jaéwe, magar yih ihtiyaét rahe kiek mazbut 
dora us men bandhd jaéwe, taki wuh batti aisi dur nik ke andar na 
chali jawe ki us k4 nikalué dushwar ho jawe. 


BAYAN IJRAI KHUN KX ZAKHM SE. 


Sowdl.—Nikalnaé khan k& zakhmon se kyunkar band kiya jawe? 

Jawdéb.—Agar wuh zakbm kisi haddi par howe, maslan khopri par, 
y4 kisi mugém chihre par, to us muqim par ungl{ yA cork kf lakri 
se dabiy4 jiwe, yAek sakht gaddiroller se khainchkar bandh di jawe. 
Agar yih tadbir kargar na howe, har ek kinéré zakhm ké uthékar 
baahtiyét tamém ghaur se dekhé jawe, agar chhoté s4 rasta khin 
ké nazar Awe, toyaqin kiya jawe ki koi chhot{shiryan men zakhm ho 
gay4hai. Us stirat men tinaculum ke nok hatt-ual-imkan us ke mutta- 
sil ki jawe, aur jahfén se khiin nikalté ho us ko baqadar zardrat 
uncha uthakar us ke gird mazbit dord resham k4 niche us tenacu- 
Jum ke lagawe; bédhu ek sird us resham ké duisre men se lagékar 
donon siron ko khub khainchen jab tak ki nikalné khin ké band 
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must be hooked up, and tied in a similar manner. After which, 
if the bleeding cease, the wound may be brought together with 
plaster. 

Q.—If the bleeding proceed from a wound near the armpit, 
what should be done ? 

4.—Place your thumb firmly into the neck immediately 
behind the middle of the collar bone, which will stop the flow of 
blood, until proper medical aid can be procured. The pressure 
thus made soon tires the thumb ; the handle of a large key, wrap- 
ped in three or four folds of linen, may be pressed in like manner 
for almost any length of time without fatigue. 

Q.—If the bleeding proceeds from a wound in the leg or thigh, 
especially if high up in the lattcr, how would you proceed to 
stop it ? 

A,—Place the patient on his back, and apply pressure directly 
on the groin, at right angles with the body, until assistance could 
be procured. 

Q.—When the bleeding is anywhere below the middle of the 
upper arm or below the middle of the thigh, how would you 
temporarily stop it? 

A.—I should take a handkerchief, and pass it once or twice 
round the limb, some distance if possible above the wound, and 
tie it tightly and firmly. A stick is then to be pushed beneath 
the circular bandage thus formed betwcen it and the skin, and 
twist it so that it screws the handkerchief tight until the blood 
ceases to flow. The screwing should only be continued till the 
bleeding stops, as the soft parts bencath may be severely bruised. 


ON SPRAINS. 


Question.— What is a sprain? 
Answer.—A straining, wrenching, or tearing of the ligaments or 
tough structures which bind bones together to form joints. 


Q.—What joints are most commonly sprained ? 

A.—The wrist and anclie. 

Q.—What treatment should you adopt for a strain ? 

A.—The joint should be kept perfectly at rest, and the person 
keep on his bed; warm moist flanncls should be repeatedJy applied 
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ho jiwe. Aur dtsri rag jis men se khun nikalt& ho us ko bhi isi 
tarah hook lag4kar béndhe. Bad us ke agar khin tham jéwe to 
yukhm ko plaster lagd4we taki wuh andmél pawe. 

S.—Agar khiin aise zakhm se nikalté ho ki wuh muttasil baghal 
ke ho, us strat men ky4 kiyé jawe? 

J.—Angiithé hath k4 gardan parse niche hans ki haddi ke bich men 
mazbuit rakhkar dabawen t4ki us se kbiuin band ho jawe, jab tak aur 
mafljah munasib tajwiz kiya jawe. Is tarah dabdine se angutha jald 
dukhne lageg4, is liye mun4sib hai ki bari kunji kedaste partin ya 
char tah linen ki lapet kar usi tarah usc dabdwe, aur is tarah se 
jab tak chéhe dabawe kuchh thak4n malim na hoga. 

S.—Agar khiin aise zakhm se jari ho jo tang ya jang men, y4 
jang se ipar waqa ho, us ko kyunkar band karen? 


J.—Mariz ko pith ke sahdre se bithawe, aur ek gaddi jangase par 
durusti se lagai jiwe, jab tak ki disré maaljah mundasib tajwiz ho. 


S.—Jab ki khiin kisi muq4m se niche bich tparle hath ke y4 niche 
bich jéng ke waqa ho, to bilfail us ko kis tarah band karen ? 


J.—Ek rimél se, ek y4 do lapet us uzv par thore ek fasle zakhm se 
jais4 ki mumkin ho khuib khainchkar mazbut bandh de. Badht ek 
jJakri is patti mudawwar ke niche se yane darmiy4an patti aur post ke 
nikdlkar us ko itnaé ainthe ki khin band ho jawe. Magar jab tak 
ainthe ki jab tak khin band ho jawe, mubddé az4i muldim ki us ke 
niche w4qa ho un men zarar na pahunche. 


MOCH KE BAYAN MEN. 


Sawdl.—Moch kis ko kahte hain? 

Jawdéb.—Jo lachak, ya ainth, yAshigaéf patthon men yA jardéo joron 
men hain jis se ustakhwin aur az4i bane hue hain us men wiqa ho 
us ko moch kahte hain. 

S.—Kaun kaun se uzv men aksar moch 4 jati hai? 

J.—Kalaéi hath aur takhne pinw ke men. 

S.—Us ke ainthne men kya tadbir ki jéwe? 

J.—Wuh uzv behis aur harkat rakkhé jéwe, aur mariz chérpai 
par paré rahe, garam aur tar flannel mukarrar aur sikarrar chand 
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for some hours, and a warm bread and water poultice at bed time. 
These should be continued fora few days, and no attempt be made 
to use the joint. Ifthe pain be very severe, and continue so for 
the first and following days, leeches may beapplied, and he repeat- 
ed once or oftener. When the pain subsides, a vinegar poultice 
or a wash of goulard extract may be applied. When the pain entircly 
subsides, the greatest caution must be uscd not to excite fresh 
inflammation by walking too soon, or exercise the limb. A joint 
often swells a long while after a sprain, it should then be bound 
up carefully with straps of soap plaster and a roller of linen. 


BROKEN BONES. 


Persons who break their arms either below or above the elbow, 
will find it least painful to put the forearm at right angles with 
the upper, in a broad sling, which will contain it from the elbow 
to the points of the fingers; and he will find he can walk home, 
or to the Doctor’s residence, with far less pain to himself, than if 
he went in a carriage of any kind. 

If the leg or thigh be broken, a hurdle or a door covered with 
straw, coats, or blankets, may be converted into an excellent litter, 
which should be laid down by the sufferer’s side, and be gently 
and quickly laid on it, by just as many persons as are enough to 
raise him up a very little from the ground, and by no morc, 
as the greater number of assistants there be, the less likely are 
they to act together and effectually. The hurdle or door should 
be carried by hand, not on the assistants’ shoulders as commonly 
dove, two persons at each end taking hold of it, and all keeping 
step as they move along. Ifa couple of polcs can be procured and 
fixed across and beneath each end of the hurdle or door, the bear- 
ers will be able to carry him with less fatigue cither to themselves 
or the patient. If neither hurdic or door can be procured, an 
excellent substitute may be made, by fastening four stout poles 
together, and tying a blanket securely to them, so as to resemble 
the frame and sacking of a bedstead, and upon this the sufferer 
may be led. Having gotthe suffcreron the hurdle, door or blanket 
frame, the sound limbshould be brought close to the broken one, and 
both limbs be tied firmly together with two or three handkerchiefs, 
thereby giving great support to the broken limb, and almost pre- 
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ghanton tak lag4i j4we aur garam roti aur pani k4 poultice sote waqt 
béndhé jawe. Ais4 hi chand roz tak kartirahe, aur us uzv se mutlag 
kim na le. Agar dard bahut shadid howe, waisihi istam4l men lite 
rahoawwal din y4 ddsre din tak, aur jonken lagai jiwen ck martabe 
y4 ziy4dah. Jab ki dard ko iffgé ho, to poultice sirké y4 wash goulard 
extract ké lagaya jawe. Jab ki dard bilkul mauqif ho jawe, to bahut 
ahtiyét karen ki jald chalne y4 us uzv ko harkat dene se sozish 
ziv4dah na ho jéiwe. Moch dne ke kitne hi arse bad aksar warm 4 
j4té hai, us waqt chéhiye ki bahtiy4t tamdm patti soap plaster ki 
lapet ke aur roller linen ka dpar bandha jawe. 
BAYAN TUT JANE HADD{ KA. 

Jis shakhs k& hath niche y4 dpar kohni se tut jawe, agar wuh 
shakhs apne agle hath ko mustaqim ipar ke hath ke hath par 
chauri himéil men rakkhe, ki us men séré h&th kohni se ungliyon 
tak 4 jawe to bahut kam taklif hogi, agar wuh shakhs géri men 
baithkar ghar jaiwe, yd doctor ke mak4n par pyadah jana us ko 
mujib bahut kam taklif ka hoga. 

Agar ting ya jang tit jawe to tattiyon ko ghas ya bardn coat ya 
kamblon se dhankkar ek achchhé dolé bandy4 jéwe, aur mariz 
ke barabar rakkha jawe, aur jis qadar ddmi ki us ko zamin 
se ubhdr saken usi qadar 4dmi jama kar ke us ko uthdkar us 
men litéy4 jiwe, isse ziyadah ddmi lagée jawen, isliye ki jis qadar 
admi ziyddah honge usi qadar un se ek sath aur jaisé ki chdhiye 
k4m anjim hogé. Wuh dola hathon par chale, aur kandhon 
par na chale jaise ki aksar dastir hai, do 4dmi us ko donon 
taraf se pakre chalen, aur baqi 4dmi sith sith qadam uthée jdwen. 
Agar dodande ba&ham pahunchen aur niche har ek sire ke us dole 
men 4re lagée jéwen, to kahdéron ko kam thakan malim hog, aur 
niz bimaér ko bhi kam taklif hogi. Agar doli béham na pahunche 
to yih tajwiz umda hai ki uski jagah chér mazbut dande bandhkar 
unke bich men ek kambal tan dewe ki wuh bashakal khéne charpai 
ke ho jawe, aur us par mariz ko le jawen. Aur us shakhs ko doli y4 
kambal ke chaukbte par sawdr kar ke achchhé uzv tite hue uzv 
ke muttasil lakar donon 474 ko tin rimélon se khib mazbit bindhé 
jawe, is taur se tite hue uzy ko bahut sahéré ho jaté hai, aur 
harkat qadre mauqif ho jati hai, ek takiyé y4 lambi gaddi ghés ki 
bahar ki taraf us uzv ke rakkhi jdwe, tiki us ko aur ziyfdah maz- 
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venting any movement. <A pillow or long pad of straw should be 
placed along the outside of a limb to render it still more steady. 
In placing the limb on the hurdle, door or blanket frame, great 
eare should always be taken to lay the broken bone as near as pos- 
sible in its natural position, for if this be not attended to, but the 
broken part be left bent, most probably one or other end of the 
bone will thrust through the skin, and thereby materially increase 
the injury. ¥ 

On the patient being brought home, the limb, if an arm, should 
be placed npon a pillow half bent, and if a leg or thigh, it will 
rest most easily upon the outer side, with the knee bent, and so 
retained until proper assistance can be procured. 


BROKEN RIBS. 


Question. —What are the usual signs of a broken rib ? 

Answer.—It may be presumed a person has hisribs broken, when, 
after a fall or blow, he feels at every breath, a stitch or prick in 
the side of his chest where he has received the injury; and if the 
hand be placed on this part, and the person be directed to draw 
his breath in deeply, the broken ends of the hone will be felt 
moving on each other, and giviug a sort of crackling feel. 

Q.—What treatment should you adopt, if one or more ribs be 
broken on one side of the chest ? 

A.—Wind a flannel or linen roller, six yards long and four 
inches wide, tightly round the chest, so as to prevent any motion 
of the ribs in breathing. The end of the roller should be sewn, 
and it would be as well, if all the turns of the roller were sewn 
together, as it would render the binding more secure. If well put 
on, such a bandage would not require to be renewed more than 
twice in a month. 

Q.—Should you bleed in such cases ? 

A.—It is better left alone, until the patient complains of pain, 
or is troubled with cough, then a pint of blood may be taken with 
benefit, and may perhaps require to be repeated once or twice. 
The bowels should be well cleared out with a purge, and twenty 
drops of antimonial wine, five or ten drops of laudanum in a glass 
of water be given three or four times a day. After a few days the 


( 877 ) 


hiti ho j4we, jis waqt ki hth us doli par khisak ke chaukhte par 
rakkhé jdwe us waqt titi hui haddi ko mila hué hatt-ul-wasa bahélat 
aslf rakhte hain, aur hamesha bahut ihtiyAt karni lézim hai, zera 
ki agar us men ihtiydét na ki jawegi aur tdté hud uzv khamidah 
pari rahegé to ghélib hai kiek siré yA dusré siré haddi ké jild 
men ghus jdwegé aur usse ziyddah iz4 pahunchegi, aur jis waqt 
mariz ghar pahunche to us uzv ko agar hath ké howe 4dhé kham 
dekar takiye par rakkhen, agar tang y4 jang k&é howe to uske béhar 
ki taraf ghutné jhukékar rakkhen, bahut 4r4m malim hog, is 
taur se us ko sahér& diy& jdwe jab tak ki madljah mundsib 
tajwiz ho. 


BAYAN TUTNE PASLIYON KA. 


Sawdl.—Mamiuli dsér shikastgi pasli ke kya hain ? 

Jawéb.—Jis shakhs ki pasli titi hut hai jo ki bad girne y& 
pahunchne kisi sadme ke har ek sf4ns men us ko ek kasak yA 
chasak chhati ke pahld men jahén andar pahunchi hai maltm howe, 
aur us muqim par hath rakkha jawe, aur us shakhs ko kaha 
jawe ki s4ns andar ko zor se khainche to tite hue sire pasli ke 
idhar udhar harkat karte hue malum honge. 

S.—Agar ek ya ziyfdah pasliydin chhati ki ek taraf se tit jéwen 
to kya il4j kiya jawe ? 

J.—Flannel ya linen kapre ké roller chhah ghaz lamba aur char 
inch chauré khenchkar chhati ke ds pis bindhdé jawe téki dam 
Jete waqt pasliyon ko harkat na howe, aur sire us roller ke si diye 
jawen, aur jo sab lapet us roller ke tink diye j4wen jisse ki wuh 
handish khub hifazat se rahegf, agar yih bandish khub bandhe to 
do martabah kholné ek mahine men munasib hoga. 


S.—In sératon men fasd lend bhi chéhiye ? 

J.—Munisib hai ki kuchh na karen jab tak ki bimdr ke dard ki 
shikayet ho, yA usko khansi sat4éwe; us stirat men Adhd ser khin k& 
lené mufid hogé, aur shéyad ek do martabah aur fasd ki zardrat 
howe, mushil de kar antariyén khib sdf ki jéwen, aur bis qatre 
antimonial wine ke aur panch yi das qatre laudanum ke, ek 
glass pfni men, chér martabah ek din men pilée jawen, bad chand 
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person will find himself much more comfortable sitting up thar 
lying in bed. 
Q.—If the ribs on both sides be broken, what should you do ? 


A.—In that case, or if the breast bone be broken, no bandage 
should be applied, as it will do mischief, but the person must be 
kept as quiet as possible. These latter accidents arc always very 
dangerous. 


BROKEN COLLAR BONE. 


Questton.—What are the signs of a broken collar bone ? 

Answer.—A bump may be observed, when comparing the broken 
with the unbroken bone; the unnatural motion felt by the fingers 
put on the broken part when the arm is moved; the pain on 
motion, the disappearance of the irregularity when the shoulders 
are brought back, and its reappearance when the hold of them is 
left off, are proofs of the nature of the accident. 


Q.—What is the treatment to be adopted here ? 

A.—It consists in placing high up in the hollow of the armpit, 
a pad as big as two fists, and twicc as wide, which must be kept 
in place by a tape at each end, passed on the back, and the other 
on the front of the chest, and ticd on a pad to prevent galling on 
the opposite side of the neck. A bandage is next to be turned 
ence or twice round the arm, immediatcly above the elbow, and its 
two ends carried round the chest, onc before, and the other behind, 
and tied so as to kcep the elbow close to the side. The clbow and 
forearm are then put into a short sling, which lifts up the shoul- 
der, and should be tied on the sound sidc of the neck. The ban- 
dages thus put on must be worn for a month. 


BROKEN ARM ABOVE THE ELBOW. 


Question.— What are the signs of an arm being broken above the 
elbow ? 

Anewer.—This accident is easily distinguished by the unnatural 
motion at the broken part, and by the person being incapable of 
raising either the elbow or forearm. 

4 
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roz ke bimdér ko ch4rp4i par par4 rahne sc aur uth kar baithne 
se ziyfdah érém malim hone lagegé. 

S.—Agar donon taraf ki pasliyén tut jawen to us strat men ky& 
kiyé jawega ? 

J.—Us strat men agar chhati ki haddi tat jawe to bandish karni 
munfsib nahin, zeré ki usse qabdhat l4zim 4wegi, magar mariz ko 
jahén tak mumkin ho beharkat rakkhé jdwe, aur aisi haw4dis 
mazkira balé se hamesha bahut zarar léhaq hota hai. 


BAYAN TUT JANE HADD{I HANS KA. 


Sawdl.—Asfr shikastgi haddi hans ke kyd hain ? 

Jawéb.—Jis wagt ki titi hui hans ki haddi ko sélim haddi ke 
mugfbil dekh& jawe, to uspar ek gimra sé malim hoté hai, aur 
jab ki tute hue uzv par ungli rakkhi jawe, barwaqt harkat dene hath 
ke us jagah ek harkat khilaf 4dat hoti hui malim hoti hai, barwagqt 
jumbish ke dard hoté hai, jabki kandha pichhe ko jhukay4 jawe, 
to us waqt badshakli dahan ki uski shakal se malim hoti hai, aur 
jabki unko dhilé chhor diya jawe, to us waqt phir badshakli usse 
waza hoti hai, to us sdrat men waza ho ki haddi hans ki tit gai. 

S.—Us hélat men hyé ildj kiya jawe ? 

J.—Chéhiye ki baghal ke andartinche ki tarafek gaddi bamiqdér 
do mutthi moti aur chahdr mutthi chauri ho donon taraf se baéndhi 
jawe, ek fita donon siron par bandhkar ek siré pith par ko 
nikalkar aur ddsré chhati ke simhne ldkar us gaddi par badndhé 
jawe, ki simhne ki taraf gardan ke taklif na ho; badhd ek patti ki 
ek y4 do lapet dekar zara kohni ke Gpar binh men bandhi jdwe, aur 
us patti ke do sire men sc ek siré chhati ke fge se disr& pichhe 
lejakar bandh diye jawen, taki kohni pahli ke pads rahe, z4npas 
kohni aur aglé hith ek chhoti si himdil men rakkhe jawen, ki 
jisse kandh& uthd rahe, aur gardan ki s4lim haddi ki taraf 
kandhé bandha jawe, aur yih bandish ck mahine tak bandhi rahe. 


BAYAN TOT JANE HADD{ HATH KX KOHNI SE UPAR, 
Sawdl.—Kohni ke vipar binh tit jane ke asér ky& hain ? 
Jawdb.—-Tiitné binh k4 is muqfém se basabab khilff &dat waga 


hone harkat ke bamuqdm shikastg{ badsdn{ tamiz ho sakti hai, aur 
us stirat men wuh shakhs kohni aur agl4 héth uthé nahin sakté hai. 
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Q.—What is the treatment to be followed here ? 

A,—The pads and splints must be fitted on the sound arm, and 
four of each will be required. The splints should be about three 
fingers’ breadth wide; one should rcach from the shoulder to the 
bend of the elbow, one behind from the shoulder to the point of the 
elbow, one from the armpit to the jutting inside of the elbow, 
and onc from the shoulder to the jutting outside of the elbow. The 
pads should be a little wider than the splints and about two inches 
longer, so that they may be turned over each end of the splint, 
and tacked, to prevent them slipping about. Two long rollers are 
also necessary. The immediate swelling after the accident having 
subsided, the limb must be placed with the forearm bent at a right 
angle with the upper. The handand armare tobe lightly swathed 
with a roller, the turns of which should overlap each other, and 
be continued a little above the elbow. The second roller is now 
to be wound round the arm, twice or three times above the elbow, 
then the first splint is to be placed on the front of the upper arm, 
but not quite down to the bend of the elbow, and two or three 
turns of the roller made round it; next the back splint, from the 
shoulder to the elbow, placed against the arm, and the roller car- 
ried around it twice or thrice; the third splint is now put on at 
the inside, its upper end being pushed up into the arm-pit, not so 
high, however, as to rub against and gall it, and the fourth on the 
outside, round these the roller is now to be wound, and continued 
till the whole arm with the splints have been swathed from the 
arm-pit to the bend of the elbow. A short sling is then put round 
the neck, which must only support the hand and wrist. By thus 
doing, the weight of the elbow drags down the lower end of the 
bone, and keeps the broken portions in place. The splints rarely 
require being touched for ten days or a fortnight, and must then 
be again applicd in the same manner. They must be worn fora 
month or five weeks. The person should walk about during his 
cure, as the broken bone keeps its position better than when in bed. 

Q.—If wooden splints are not procurable, what substitutes may 
be employed ? 

A.—Stiff paste hoard, or wheat straw splints. 

Q.—Is there any other method ever employed with success ? 

4.—Yes, after rolling the hand and forearm, along roller well 


( 381 ) 


S.—Is strat men ky& maaéljah kiyé jawe ? 

J.—Gaddiyén aur splint silim binh par charhée jéwen, har gism 
ke chér chfr honi chéhiyen, tin tin angusht chauri splint lekar ek 
to kandhe se kohni ke kham tak, aur ek kandhe ke pichhe se koh« 
ni ke kinfre tak, ek baghal se kohn{ ke andar nok tak, aur ek kan- 
dhe se kohnf ke b&har nok tak baindhi jawen, gaddiy4n splint se 
zaré chauri aur do inch ziyédah Jambi hon t&ki splint ke donon 
kinéron se ulat kar ke siye jaéwen, téki splint phisal na jawen, aur 
do lambe roller bhi dark4r hote hain, jab ki warm hawf4das kam ho 
jawe, tité hud bath agle hath par kham dekar bastirat zAwiya qéima 
rakkhé jawe, badhd hath aur bénh roller se lapete jiwen, istarah ki 
lapet uske lapet par dte jiwen, aur zaré kohni ke upar tak dusré 
roller banh ke gird do tia lapet kohni ke tipar lapete jawen, badhu 
awwal splint dpar ke banh ki simhne rakkha jiwe, magar aisé 
niche nahin ki kohni ke kham tak pahunche, aur roller ke do tin 
Japet us par diye jdwen, bad uske pith kA splint kandhe se kohni 
tak rakkhad jd4we, aur do tin pech roller ke uspar bhi lagée jawen, 
b4dhu tisré splint andar ki taraf rakkh& jawe, uské dpar ké siré 
andar baghal ke lagéyé jawe, magar ais4 ziyddah na lagawen ki 
baghal usse ragar kar zakhm ho jéwe, aur chautha splint bahar ki 
taraf lagaiy4 jaéwe, aur unke gird roller lapeté jaiwe, aur lapetté 
rahe jab tak ki séri binh mai splint baghal se kohoi ke kham tak 
lipat jawe, us waqt ek chhota si haméil gardan men dala jdwe, 
taki uspar h4th aur kalai sahar{f jéwe, aisé karne se basabab bojh 
kohni ke niche k4 siré haddi ka utar 4t4 hai, aur tute hue sire apni 
apni jagah 4 jéte hain, das pandarah din tak splint ko chherne kf 
zarurat bahut kam hoti hai, darsirat chherne ke phir usi tarah se 
bandh diye jéwen, ek mahine y4 sawa mahine tak isi tarah bandhe 
rahen baay4m maaljah mariz ko chéhiye ki chalt& phirté rahe, 
is liye ki banisbat charpéi par pari rahne ke harkat karne se 
ustakhwan shikastah ziy4dah thikdne se rahte hain. 


S.—Agar lakri ke splint béham na pahunchen to us sirat men 
biliwaz unke kyé iléj kiy& jawe ? 

J.—Sakht wasli y& gehiin kf nlf k4 spliat. 

S.—Koi aur bhi tarkib isse bihtar hai ? 

J.—Hén aur bhi tadbir hai ki bad roll béndhne hth aur agle hath 
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soaked in thick gum water, starch, or rice water, may be carefully 
swathed round the upper arm from the elbow to the arm-pit. The 
limb must then carefully be laid upon a pillow, in as nearly as 
possible its natural position, and in the course of twelve or twenty- 
four hours, the gum or starch dries, and 4 tough, unyielding, well 
fitting case encloses the arm, and rarely requires being meddled 
with, till it be completely removed at the end of the month. 


BROKEN ARM BELOW THE ELBOW. 


Question —What are the signs of a broken bone below the 
elbow ? 

Answer.—There are two bones in the fore-arm, if only one of 
them is broken, it is often very difficult for an unpractised person 
to discover it, and it is of less consequence, as the sound bone 
serves as a splint to keep the broken one pretty nearly in its 
proper place, not so however when both bones are broken, here the 
nature of the injury is easily perceived. 


Q.—What treatment ought to be pursned when both bones are 
broken? 

A.—Two padded splints are required extending from the tips of 
the fingers to tbe bend of the clbow in front, and to the point of 
the elbow behind; the forearm is now bent; the splints applied, one 
before and one behind, and both bound firmly to it with a roller 
from the fingers up to the bend of the elbow. The arm then rest- 
ing on its back is to be put in a sling, which shall support it 
from the elbow to the finger ends. The splints must be kept on 


about a month. 
ON BROKEN FINGERS. 


Question.—How would you treat a broken finger ? 

Answer.—Take a piece of thin wood or stiff paste board, as 
wide and as long as the finger, and place it on its front, or same 
side as the palm of the hand. Upon this the finger being laid 
straight it is to be bound with a roller an inch wide from end to 
end, The hand should be kept in a sling fora month, and no 
attempt be made to use it before that time. : 
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ke ek lambé roller gérhe gond ke pani men yé nishdéstemen yé ché- 
wal ke pfni men bhigokar dpar ke héth ke gird baahtiyét tamém 
kohni se baghal tak lapeté j4we, uzv shikastah us waqt bawaza asif 
sdbiq ke bahoshyéri tamfim jais4 ki mumkin ek takiya par rakkh4 
jawe, do chér pahar men wuh gond yé chawal k4 pani khushk ho 
jawegaé, us wagt ek goyé ki sakht bejumbish aur latak ata hud miyan 
hath ke gird ho jéweg4, aur bich uske chherne ki zardrat kam 
hogi, jab tak ki 4khir mahine tak bilkul na utdr liyé jéawe. 


BAYAN TUT JANE BANIL KX KOHN{ SE NICHE. 


Sawdl,—Shikastgi ustakhwan zcer kohni ki al4maten kya hain ? 


Jawdb.—A gle hath men do haddf hoti hain, agarek tit jawe aksar 
nawaqif 4dmi ko malim karn4 us k4 dushwiar hoté hai, aur us ka 
namalim karné bhi chanddn mujib qastirazim mutsawwar nahin ho, 
is waste ki ddsri haddi s4élim bataur splint us titf hui haddi ko 
garth garib bastrat asli qéim rakhti hai, magar jab ki donon haddi 
tit jiwen us waqt yih strat nahin hoti aur isi sabab se bawaqt 
titne donon haddi ke malim ho jata hai ki kya nugqsén hua. 

S.—Jab donon haddi tat jawen to us waqt kya 114) kiy4 jawe? 


J——Do gaddi lage hui splint darkar hote hain aise lambe ki 
ungli ki nok se kohni ke kham tak simhne ki taraf aur kohni ki 
nok tak pichhe ki taraf pahunchen, agle hith ko jhukdkar ek 
splint age aur ek pichhe lagfya jawe, aur ungli se kohni ke kham 
tak roller se mazbuit bindhe jéwen, badhu banh ko us ki pusht par 
thahrakar ek himail par rakkhi jawe, taki uspar kohni se ungliyon 
ke sire sahaére jéwen, aur yih splint ek mahine tak bardbar bandhe 
rahen. 


BAYAN TUT JANE UNGLIYON KA. 


Sawal.—Tuti hut ungliyon k& kyé iléj kiyé jAwe? 

Jawdb.—Ek tukr& patli lakri y@ sakht wasli ké un ke bardbar 
arz aur tal men lekar sfimhne ki taraf hatheli ki taraf un upgli- 
yon ke rakkhé jéwe aur ungli sidhi rakhkar ek inch chaure roller 
se ek sire se diisre sire tak bandhi jawen, aur hath ek mahine 
tak himéil men rakkh& jdwe aur us sc kam lene ké iréda us qadar 
arse tak na kiyé jiwe, 
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’ Q.—How is the stiffness that generally remains to be removed ? 

A.—By placing the hand daily in warm water, and afterwards 

bend the finger gently forwards and backwards, as far as it can be 
moved without pain. 


BROKEN THIGH. 


Question. —How is the nature of this accident detected ? 

Answer.—If it occurs in any part alittle distant from the hip or 
knee joint, it is easily ascertained by the unnatural bending atthe 
seat of the injury, and by the person being unable to lift up the leg 
below the broken part, as well as by his not liking to attempt it 
on account of the pain produced by the ends of the bone pushing 
into the flesh. 

Q.—How would you treat such an accident? 

A.—With splints if possible; if not procurable then without 
them, taking care to keep the person as quiet as possible. 


Q.—How would you proceed to treat without splints? 

A.—The patient must be placed on his back upon a firm mat- 
trass, laid on a board resting on the bed frame. Two thick pads 
are then to be made of sufficient size to cover, the one the whole 
of the inside of the sound knee, and the other the inside of the 
ankle of the same limb. Both limbs must now be laid close toge- 
ther, in the same straight line as the body, resting on the heels, 
with the toes right upwards; and in doing this care must be taken 
that the calves of the legs rest flat on the mattrass. The body 
must now be kept immoveable by one person who grasps the hips with 
his two hands. A second person then takes hold of the broken 
limb with both hands just above the ankle, and gently and steadily 
draws it down without disturbing its position, whilst a third person 
places the knee pad between the two knees and the ankle pads 
between the ankles. The gentle pulling being continued, the sound 
knee is brought close to that of the broken limb, but a little above 
it so that it rest against the jutting inside of the joint, and then, 
both being kept close together, a pad about as broad as the hand 
must be turned round both legs, directly below both knees, and 
round this a roller about three yards long, must be softly, carefully 
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S.—Sakhtf jo ungliyon par ho jawe kyunkar rafa kiy4 jawe? 

J.—Har roz hath ko garam paai men rakhkar unglfyop ko dhiste 
Shiste dge pichhe harkat deté rahe, hattékiun ki jumbish bilé qasdr 
ya taklif hone lage. 


BAYAN TUT JANE HADDI JANG KA. 


Sawdl.—Shikastgi jing kyunkar daryaft ki jawe? 

Jawdéb.—Agar jéng 24nd ke jor y4 kile ke jor se fasile par tit 
jawe to malim honé us ké Asn hai, isliye ki bamugq4m zarb kham 
khildf d4dat par jita hai aur mariz uzv shikastgi se tang apni utha 
nahin sakté, aur basabab ghusne ustakhw4n shikasta ke dard gosht 
men malim hoté hai, aur mariz ka yih ji chéhté hai ki apne panw 
ko harkat na din. 

S.—Is strat men ky& 114) kiy& jawe? 

J.—Agar mumkin ho to il4j bazariah splint kiy& jawe, aur jo 
splint dastyéb na hon to bil& splint bhi ho sakt4 hai. Ill4é yih 
ahtiyat rahe ki us sirat men mariz hattulwasa behis aur harkat 
rahe. 

S.—Bilé zariah splint kis tarah 114) kiya jawe? 

J.—Mariz ko mazbit gadele par ki takht& jo ki chfrp4f par jara 
howe litawen. Domoti gaddiy4n aisi lambi chaurf banaf )4wen ki ek 
to sflim ghutne ke andar aur disri usi uzv ke takhne ke andar ba- 
khubi 4 jaéwe. Donon uzv pis pais rakkhe jéwen usi sidh men jaise 
ki jism hoté hai ki koi shakhs apni eri par sahd4r4 dekar aur p4énw 
ki ungliyon ko sidh4é upar ki taraf karke khar4 howe; aur aisé karne 
men yih lihdz rahe ki donon tingon ki jéng us gadele par sf phaili 
rahen. Ek fédmi donon ktlon ko donon hth se pakar ke us marfz 
ke badan ko jumbish hone na dewe, aur dusr4 4dmi{ tite hue uzv ko 
donon hath se takhte par pakre rahe, aur dhiste &histe aur mazbiiti 
se us ko niche utére, magar us uzyv ko terhé na karen balki sidha 
rakkhen, aur tisré shakhs ghutne ki gaddi ko darmiyan donon 
ghutnon ke aur takhne ki gaddf ko darmiy4n donon takhnon ke 
rakkhe, Ahiste dhiste khinche sflim ghutna tite hue uzv ke pas lay 
jawe, magar us se wuh upar rahe is tarah kj andar kf taraf uzv kf 
jo nok waqa hai us par sahéré p&we, us wagt donon mutsil lékar ek 
gaddi hath bhar chauri donon tingon ke gird sidh{ donon takhnon 
ke lapeti jawe, aur us par tin gas lambé roller &histe fhiste baahtiy&t 
tamam lapeté jéwe taki ek ghutna disre ghutne ke pis se na phisalne 
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and tightly wound so as to prevent one knee slipping from the other. 
A strap and buckle will serve the same purpose, or, in want of a 
roller and strap, a handkerchicf may be passed round and tied, care 
being taken not to make a knot opposite either of the hard parts 
which mark the place of the two leg bones, for if it be put there 
it will be liable to cause very uneasy pressure. Both ankles are 
next to be tied togethcr in like manner, care being taken that 
that of the sound is above that of the broken limb. A small pad 
is now to be put between the insides of both feet to guard them 
against the pressure which is made by bending the feet together, 
and this completes the whole business. 

Q.—How would you treat a broken thigh with splints? 

A.—The management is various, as regards both the number of 
splints and the position of the limb; sometimes one long straight 
splint is used; sometimes four short splints, whilst another case 
may require the double inclined plane to be used. 

Q.—Describe the method of applying the long splint ? 

A.—The whole must be rolled carefully, beginning from the toes, 
and continuing up to the hip. This must always be done, Ict 
what splint be used you please. Aftcr having rolled the foot and 
leg a little above the ankle, and the body being steadied by one 
person, a second grasps the ankle, and gently pulls the leg down to 
its proper length, raising it just sufficiently from the bed, which 
must be assisted by a hand placed beneath the knce, and slightly 
raising it alsv, to allow the roller to be passed round it again and 
again, till the whole limb be rolled to the hip. The roller should 
only be six yards long and sewn to another for the convenience of 
the operator and comfort of the patient, for a roller of fourteen or 
sixteen yards is too bulky. The single splint should be half an 
inch thick, four fingers wide, and of length to reach from the armpit 
to an inch below the outside of the sole of the foot. It must 
be measured upon the unbroken limb, and a round hole cut, with 
its edge well scooped out, so as to allow the outside of the ankle 
to go into it, to prevent its being pressed upon. The whole length 
of the splint is to be well padded on the side next the outside of 
the broken limb. Each end of the pad is to be turned well over 
the corresponding end of the splint, and then the pad carefully 
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piwe. Yih kém ek tasme aurek baksue se nikal sakt4 hai, aur dar- 
sirat adm dastydbi roller yé tasme ke ek rimél lapetkar bindh 
diyé jdéwe, magar is qadar ahtiyat rahe ki sakht jagah donon 
haddiyap téng ki howen girah na lagdwen, isliye agar us jagah girah 
lagegi to us ke dabdo se taklif hogi. Isi tarah se donontakhnon ko 
bhi béndhe, magar yih khiy4l rahe ki achchhi tang ka takhné titi 
hu{ ting ke takhue par bindha jawe. Ek chhotigaddi darmiyén men 
andar k{ taraf donon paénw ke rakkhi jawe téki is men basabab 
donon ikatthc bandhe hone ke dabdo na kare, pas aur kuchh karn& 
varur nahin. 


S.—Tdti huf jang ké il4j bazariah splint kyunkar kiyé jawe? 

J.—Kai tarkib se karte hain balih4z taddéd splint aur mauqa 
uzv shikastah ke kai tarkib se il4j kiy& jawe; baze auq&t ek lamba 
sidhdé splint, aur baz auqdt char chhote splint aur baz surat men 
dohre splint bashakal musallas ke kam date hai. 

S.—Lambe splint bandhne ki tarkib bayan karo? 

J.—Sadah splint baahtiyét panw kf ungliyon se kile tak bandhaé 
jawe ; kaiséhi splint ho illé is tarah bandhné uska hamesha chahiye, 
Téng aur pinw ko zara takhnese upar roller se lapet kar, ck shakhs 
bandan ko mazhbit pakre, aur dusritakhne ko pakre aur tang baqadar 
vardrat niche hi taraf khinche, aur baqadar iktafaé usko charpéi 
se uth4we,aur yih amar is taurse kiyd jiwe ki niche ghutue ke hath 
Jagékar aur usko zari vinché uthdwe aur roller uske 4s pfs kai 
martabe lapete, ya jab tak sérd uzv kule tak lipat jawe ; aur wuh roller 
sirf chhah gaz lamba howe aur dtisre roller men siyA jawe, taki waste 
kar bandish aur drim mariz ke mufid howe, isliye chaudah yA 
solah gaz lamba roller bahut bhari hota hai. Jo ck splint&o to wuh 
Adh inch motd, char angusht chaura ho, aur is gadar Jamba ki baghal 
se ck inch niche p4nw ke talwe se pahunche. Usko sdlim pfnw par 
nap hiya jawe aur ck gol surAkh us men kiyd jawe aur kindre uske 
kat diye jawen ki cri us men utar jawe tAki usse kuchh dab4o na 
howe. Trite hue uzv ke bahar ki taraf jo roller ki taraf howe uspar 
khiib gaddi lagd di jéwe; har sird gaddi k& usi taraf ke splint ko 
khub tarah se lapeté jawe, aur bad uske baahtiy4t tamém wuh 
gaddi us splint ke sath si di jéwe téki us men se wuh bahar na phisal 
jawe. Is tarah splintko tayérkarke bandhe. Bim&r kojab ck gadele 
par htawe aur hasab hidayat mazkiire balé us ke uzv koroller b&ndh- 
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stitched to the sphint, to prevent it slipping about. Thus prepared 
the splint is to be put on. The patient lies on his back on a 
mattrass, snd the limb having been rolled, as already directed, the 
body is steadied by one person and the leg gently pulled down, as 
it rests on the heel with the toes upwards, by another, who grasps 
the ankle, till the sole is brought level with that of the sound 
limb, and there kept. The arm on the injured side is now moved 
away a little from the chest, a pad put into the arm-pit, and into 
the middle of this pad, the upper end of the padded splint is 
gently pushed, and there kept by a bandage, which had been 
previously turned round the splint, and tied on its outer side. 
The long ends of the bandage are then passed across the chest, 
behind and before, crosscd on the opposite side, brought back 
again, and tied upon the splint. Another bandage, fastened to the 
splint in the same way, is in like manner to be passed round the 
hips, and tied also on the out side of the splint. The broken limb 
is now to be fastened to the splint, with a roller four inches 
wide, and about sixteen yards long tacked in lengths of six 
yards long. The outer side of the limb is first gently brought 
elose to the splint, and the ankle having been well fitted into 
the hole made for it, the limb and splint are held firmly toge- 
ther by the hands of one person on the thigh, one hand above 
and the other below the broken part, and the leg also by ano- 
ther person, who grasps it and the splint just below the knee, 
whilst the person pulling at the ankle grasps it and the splint 
together, still continuing to draw. The person who puts on the 
bandage now passes it two or three times round the foot, across 
the instep, upon which it is to be carefully tacked through all the 
turns. This done, the bandage is passed over the splint, and 
round the ankle two or three times, then again down under the 
sole of the foot into the fork of the splint, across the instep, round 
the ankle again, over the instep, under the foot and the fork of the 
splint, and again round the ankle, so that in this way the bandage 
forms a figure of eight from the leg to the foot, the crossing of 
which is on the front of the ankle. Great care is required in 
putting on this part of tlre bandage, as upon it rests the whole 
scheme of the treatment which consists in preventing the lower 
end of the broken bone being pulled up over the upper end. The 
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kar ek shakhs jism ko sidh& thénbe, aurek shakhs takhna pakre, wah 

ting ko dhiste dhiste niche ko khinche jaise eri sabfri jati hai, aur 

ungliyén upar ko hoti hain aur khinchi jawe jab tak ki talw4 us téng 

k&achchhe pénw ke talwe kehamwér hojéwe. Mazrib taraf se bénh 

ko zaré chhéti ki taraf sarkA4we aur ek gaddi baghal men rakkhe, 
aur us gaddi ke bich men upar k& siré gaddi laga{f hui splint k& 
fhiste fhiste pahunch4we, aur us jagah ek pattise jo pable splint par 
lipti hui thi d&éb dewe aur bihar ki taraf se bandh dewe, aur lambe 
sire us patti ke 4ge aur pichhe chhdétike lékar aurs4mhne ki taraf ek 
sire par guzarkar par splint ke b4ndhe jéwen; aur ek dusri patti 
usi tarah gird kiule ke lapetkar bahar ki taraf splint ke bandh di 
jawe. Tuite hue uzv ko splint ke séth bazariah roller ke ki char 
inch chaur4 aur qarib solah gaz lamba aur chhah chhah gaz ka lagé 
hué ho bindha jéwe. Awwal bahar ki taraf se wuh uzv Shiste ahiste 
splint ke pds l4y4 jawe, aur takhne ko darmiyaén surdékh ke ki pahla 
kiyé gayé hai khtib dte hue kar ke us uzv aur splint ko mildkar 
jéng par h4th rakhkar khiib mazbut pakre, ek hath tite hue uzv 

ke tipar aur dusra niche howe, aur dusré a4dmi tang ko pakre aur us 

tang aur splint ko niche ghutne ke thinbe, aur ek 4dmi takhne ko 

khinch kar us takhne ko splint se mildwe, aur bardbar khinchté 
rahe. Aur jo shakhs ki patti ko bindhe uskochéhiyeki do tin pher 

us ke pusht qadam se gird pénw ke dewe aur bad sab lapet us ki 

baahtiydt tamim lapeti jawen. Yih karke ek roller gird splint aur 

takhne ke do y4 tin martabe lapete, badhi p4nw ke talwe ke niche 
se splint he kante men se us ko guzdre aur tipar pusht qadam ke 
aur gird takhne ke Icjfkar yih us pusht qadam par se pénw ke 
niche lejikar us splint ke kfnte men se nikdlkar phir takhne 
ke gird lejawe is tarah ki us patti ki bandish bashakal hindse ath 
angrezi ke ting se panw tak ho jiwe aur samhne takhne ke taqéta 
kare. Is patti ke bandhne men bahut abltiyét karn{ l4zim hai, isliye 
ki isi par kul tadbir ilaj ki mauqtf hai: chahiye ki niche kA siré titi 
hui haddi ké upar kesire par na khinchd jawe. Uparké siré splint ké 
baghal par sahdrkar q4im kiyd jéwe aur aisi b&t men ziy4d& tawaj- 
jah k{ jéwe ki pénw aur takhne us ke niche ke sire par khinchkar 
milayé jawe aur is tarah se niche k4siré tite hue sird ustakhw&n shi- 
kasta ké uske tipar ke sire ke bardbar rakkh& jéwe. Aur jab yih bane 
dish ho chuke to sirfis qadaraurkém baqf rah jaété hai ki tang aur 
jéng splint se is taur se bandhi jawe ki roller ko us uzv aur splint 
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top end of the splint resting in the arm-pit being there fixed, the 
intention is to keep the foot and ankle fast to its lower end, and 
thus preserve the position of the lower end of the broken end of the 
broken bone against its upperend. When this has been done, it only 
remains to bind the leg and thigh to the splint, by carrying the roller 
up again and again over the limb and splint, each succeeding turn 
of the roller slightly overlapping the foregoing one, till the hip be 
reached, and then three or four turns are made round the splint 
and hips, and the finish put to the whole by tacking the bandage 
firmly together. The limb is now gently laid down upon the 
mattrass with the toes upwards, and to prevent the foot lolling to 
either side, which would disturb the position of the broken bone, 
a bandage should be passed once or twice round the ankle, its ends 
crossed upon the instep, passed once or twice round the foot, tied 
on the instep, and then its ends fastencd one to each of the sides 
of the bed. This bandage if properly applicd wi] not require tobe 
reapplied for a fortnight or three wecks. Sometimes it happens 
that for the first few days after the broken limb has been sct, there 
will be spasm in the thigh, which pulls up the lower broken end 
over the upper, and by thrusting its sharp points into the soft parts 
keeps up the spasm. When this takes place, it must be prevented 
by weighting the foot sufficiently, which is easily done by passing a 
bandage once or twice round tle ankle, bringing its ends across 
the instep to the sole of the foot, and slinging a brick or a seven- 
pound weight which must hang over the bed foot, to which a bit 
of board aboat inches high should be screwed, so as to form a 
pulley on which the bandage may run and play. Generally, the 
need for the weight ceases after three or four days, the mus¢les 
having then become tired. 


TO USE FOUR SPLINTS. 


Question. — When should a broken thigh be set with four splints 2 

Answer.—If the accident happen at sea, or the person have to 
be moved from place to place, and liable to be shaken. 

Q.—How do you apply the four thigh splints? 

A.—The principal splint is the outer one, which must be of the 
same length, and be fastened to the body, and to the foot and the 
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ko lapet diya jéwe, har ek lapet se pahlé lapct thor thoré dabi4 jawe 
jab tak ki bandish kile tak pabunche, badhdi tin char splint aur 
kule par lagée jawen aur 4khir-ul-amar patti ko mazbit tink dewen. 
Uzv ko éhiste dhiste gadele par ungliy4n panw ki upar karke rakkhi 
jawen, aur pénw ko kis{ taraf jumbish na hone pawe, taki maugqa titi 
hui haddi ke men kuchh harj wagqa na howe badhiek patti se ekdo 
lapet dekar takhne par bindhe, uske sire bamuqd4m pusht p4 taqéta 
karte hue ck do martabe gird pinwke lipat jawen aur niche se pusht 
par likar un men girah lag4i jadwen aur badhi us ke donon sire ek 
ek taraf charpdi ke bandh diye jawen. Agar yih bandish khtb bandhf 
jfwe to do hafte se pahle tak uski phir kholkar bindhne ki zardrat 
na hogi. Baz augat aisd ittifaq ho jéta hai, ki bad jorne tute hue uzv 
ke awwal ke chand roz tak basabab sarak jane niche trite hue sire ke 
‘ipar ke sire par jing men chabak rahti hai, kyunki us ke tez kinare 
muliyam azie men chubte hain. Jab ki is taur sc chabak lahaq howe 
to us ko is tarah rafa kiyd jawe ki pdnw par jis qadar kafi ho bojh 
diy4 jawe, aur us ki tarkib yih hai kiek lapet yé do lapet patti ki 
takhne ke gird dekar aur us ki pusht qadam ke tpar sc pinw ke 
talwe par Jakar ek pech y4 ck bant bawazan sat pound yane sre tin 
serusmen charpaéi ke paye se latkiyd jdwe aur us pfye par ek tukré 
takhte ké takhminan ek inch uncha pech ke zariah se jar diy4 jawe 
goya ki ek charkhi ki strat bandwe ki jis par wuh patti phirti rahe, 
Bojh latkéne ki zardrat tin char roz bad maugqif ho jatf hai jab ki 
patthe darmindeé ho jate hain. 


CHAR SPLINT KE ISTAMAL Kf TARKIB. 

Sewd.—Tuti huf jing ki bandish chér splint se kis sirat mep 
ki j4iwe. 

Jawdb.—Agar kisi shakhs ki ting shor daryd ke safar men tit 
jawe, y6 wuh shakhs ek muqém se diisre mugdm ko harkat kiya 
ch4he aur wuh laiq harkat pahunchne ke ho. 

S.—-Char splint wahén par kyunkar lagate hain ? 

J.—Bahar k& splint bar4 splint mutsawwar hoté hai, woh splint 
tul mey us gadar hoté hai kichéhiye ki mutabiq hidéyet mundarje 
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ankle in the manner already mentioned, but the whole limb is not 
to be bandaged up till the other splints are put on. One splint 
should be put on the inside of the limb which must reach from the 
fork of the thighs, to an inch below the inside of the sole of the 
foot, with a round hole cut in it to receive the inside of the ankle. 
Its upper end should be tied first with a handkerchief round the 
upper part of the thigh, to keep it steady, and afterwards the lower 
end fastened to the ankle and foot, and to the outer splint, with the 
roller which had already begun to be used. Another splint should 
now be put at the back of the limb just where the buttock joins 
the top of the thigh, to about two inches above the heel, and this 
lower end of the splint should be hollowed out a little so as not to 
dig into the skin. Two or three turns of the roller will steady 
this, and then the last splint must be put on in front. This front 
splint must reach from about an inch below the crease which se- 
parates the bottom of the belly from the top of the thigh, toan inch 
above the bend of the ankle At the part where this splint will be 
apon the knee-cap, three or four incisions must be made across it 
about half an inch apart, and nearly through its thickness, so that 
the splint will bow here, otherwise the pressure it makes upon the 
knee-cap will be unbearable. This splint having now been put on 
the front of the limb, the roller is to be continued round, and ran 
up tothe top of the thigh, covering all four splints at the same time. 
In this way the limb will be enclosed in a long box, and it is hardly 
possible without violence to displace it. Great care must be taken 
to inquire constantly during the progress of the cure whether 
the splints pinch or wring any particular part; the ankles are most 
commonly the parts so annoyed. Whenever the person com- 
plains of this, the bandage should be cut through a little above 
or below, and several turns of it having been taken off, some lint 
or other padding must be gently pushed in to relieve it, and then 
the roller replaced, and carefully sewed together where it had been 
cut through. It will be necessary that either of these splints 
should be continued for at least six weeks; and if, at the end of 
that time, on taking the splints off, the person cannot raise his leg 
a little clear of the bed, and, more especially, if the thigh be noticed 
to bend at the broken part, the union is not perfect, and they must 
be put on again, for three or four weeks more; but this is not often 
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bélé ke jism par aur p4nw par aur takhne par bandh jawe, magar 
s4reuzv par bandish nahin ki jéwe jab tak ki baqi ke splint na lagée 
jawen. Ek splint andar ki taraf uzv ke lagdya jawe, aur jang ke 
jangése ke andar ki taraf talwe paénw se ek inch niche tak 
pahunche us men ek gol suraékh kiyé jawe tékitakhné us men 4 jawe. 
Us ké par k4 siré awwal rimal se 4s pfs par ke sire jang ke 
bindhé jAwe, taki wuh sidh4 q4im rahe; aur bad us ke niche ka 
siri takhne men aur painw men aur béhar ke splint men bazariah 
roller jisse bandish karni shurti ki ho bindha jawe. Ek splint aur 
uzv ke pichhe jis muqam par ki surin aur jing ka jor wiqa hai 
eri ke do inch upar tak lagdya jiwe, aur niche k4 sira splint ka 
gar khali kar liyd jawe, taki jism ke post men na chubhe. Do tin 
lapet roller ke dekar us ko mazbut kar diy4 jawe, aur phir akhir ka 
splint samhne ki taraf bandha jAwe. Yih splint sAmhne k4 ck inch 
niche shikam sc ki darmiydn pendi shikam bich sire jing ke wiqa 
hai ek inch upar tak takhna ke kham ke pahunche. Jis muqam 
par ki yih splint ghutne ki chapni par howe tin char lapet us jagah 
Adh inch ke fasle se garib us ki motai tak pahunchdwen taki splint 
us jagah kham kha jéwe, warnc jo splint ki bandish se ghutnc ki 
chapni par dabéo paregé us k4 gawdré karné mushkil hogé. Jab 
yih splint simhne ki taraf uzv ke bandh chuke ek roller gird us ke 
lapetkar jing ke sire tak pahunchayd jéwe chdron splint ko bardbar 
lapett4 chala jawe. Is tarah se wuh uzv goyaé ek lambe sandtiq men 
mahsir ho jiwegé, aur bidtn zabardasti aur chirne ke usk4 ilahdah 
karna dushwaér ho jawegd. Is amar men ziyddah ihtiyat karnt 
chahiye kiis madljah ki témil men marfz se hamesha daryéft kar 
liyd jawe kisplint kisi khas muq4m par jism men chubhe yi us men 
kashish kare; is qism ki taklif aksartakhne par hud karti hai. Jab 
ki mariz is amar ki shikdyat kare, chéhiye ki bandish zaré par y& 
niche ko kat di jawe, aur us ki lapet nikal kar kuchh lint kapr& y& 
aur qism ki gaddi 4histe dhistc us ke andar waste taskin taklif ke 
gliusd di jawe, aur bad us ke roller phir bandh diya jawe, aur us ko 
jahan jahan se kité gayd hai phir ikhatthd si diyé jawe. Yih bat 
zarur hai ki in splint men se koi s4 splint kam se kam chhah hafte 
tak bandhdé rahe; agar is arse ke akhir men barwaqt kholne 
splint ke wuh shakhs chérpai se ilahdah apni tang ko zarf bhi 
utbé na sake, aur khastsan jéng us mugém se jahfn tit gai thf 
kham khéti malim ho, to jfiné chéhiye ki jor khub nabin milé, 
o£ 
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needed. Sometimes, though rarely, this straight posture cannot 
be borne, and it is necessary to place the limb, with the knee 
joint bent, over a double inclined plane. 


Q.—How is the double inclined plane mado? 

A.—It consists of two boards half an inch thick, and two feet 
wide; one should reach from the sitting bone to the ham, and the 
other from the ham to an inch below the heel. They are then to 
be joined endways in such amanneras to form an angle, the ridge 
of which should be about six inches above the other ends of the 
boards, and prevented splaying by one or two braces at bottom. 
Some pegs are usually dropped into holes on each side of the 
broken limb, to prevent it slipping about. The broken thigh is 
now to be brought close to the sound one, and the knees and 
ankles having been tied with handkerchiefs, the knees are to be 
gently bent, the heels a little raiscd, and the inclined planeentirely 
covered with a large pad, six or eight folds of blanket thick, 
carefully pushed beneath them, which done, the limbs are gently 
dropped upon the plane. The further bandaging may be either 
simply tying the knees and ankles together with a pad between 
them as already described, or three short splints may be put 
on an outer one, extending from the top of the ontside of the 
thigh to the outside of the knee; an inner one, from the fork 
of the thighs to the inside of the knee; and a front one, from a 
little below the crease of the groin toa little about the knee-cap. 
Three bandages or straps, guarded with a pad each, must be gently 
pushed beneath the thigh, where the pads are to be left to prevent 
cutting ; and these ends of the handages being brought out on the 
opposite side of the broken thigh, or tied cach to its other end 
over the splints at the upper, lower, and middle parts of the thigh, 
as tightly as can be borne withont pain. 


BROKEN KNEE-CAP. 


Question. —How does this accident usually occur ? 
Answer, —Sometimes by falling upon it, but more frequently by 
the effort made to prevent falling, in making a false step on the 
15 


( 395 ) 


us strat men tin chér hafte tak phir bandh j4we, magar aksar 
aisf zardirat nahin hud karti hai. Baz aug&t agarche yih b&t 
bahut sh4z hai ki aisf kari bandish mariz se sahdri nahin jati, us 
surat men rakhna uzv shikast4 kA ghutne ke jor ko kham dekar us 
ke sith dpar dhalwdn satah ki strat musallis par rakkha jawe. 

S.—Wuh dhalwaén satah bashakal musallis kyunkar banta hai? 

J.—Us men do takhte fdh 4dh inch mote aur do do foot chaure 
laze hain, ek to jori hui haddi se rdn tak, aur dusré rin se ek 
inch niche tak eri ke. Bad us ke un ko sire ki taraf se ais4 mildte 
hain ki ek z&wiya ban jdté hai, usi ki nok un takhton ke aur siron 
se chhah inch tpar howe, aur niche do tin bandish lag4kar usko 
sarakne se baz rakkha jawe, donon taraf se tite hue uzv ki chand 
khintiy4n bandkar surikhon men ghusé di jawen har ek tute 
hue uzv ke, taki us ko jumbish nf hone pAwe. Bad us ke titi hui 
jing sdlim jang ke pas lai jawe aur ghutna aur takhnon ko rimal se 
bandhkar ghutnon ko 4histe dhiste jhukaé dewe, aur erion ko zara 
uthé de, aur us sare dhalwdns satah par bari gaddi chhah ya ath 
tah kambal ki lagékar baahtiydt niche un ke sarkdi jéwe, yih karke 
azi ko 4histe dhiste satah par rakkh4 jéwe. Badhii sirif is taur 
bandish ki jawe ki ghutna aur takhna ko ek séth unke bich men 
gaddi hasb hiddéyet mazkira baél4 ghusdkar baodh diy4 jdwe, 
ya tin chhote splint bahar ki jing ke sire se béhar ki taraf ghutne 
tak, aur andar ka splint jing ke jangdse ghutne ke andar tak aur 
age ka splint jangase ki shikan ke zara niche se ghutne ki chapni 
ke zara upar tak bindhaé jawc. Tin pattiyin y4 tasma gaddi lagi 
hui 4histe 4histe jang ke andar jis muqdém par waste dafatan kat 
jine jism ke gaddi lagitc hain ghusdi jawen, aur un ke sire titi huf 
jing ke sémhne nikdlkar ck ek siré apne apne dusre sire ke s4th 
splint par tpar ki taraf aur niche ki taraf aur bich men jing ke 
is qadar khainchkar bandhe jawen, jis qadar khinchdo bilé wigqa 
hone taklif ke gawdra kiya jawe. 


BAYAN TUT JANE HADD{ CHAPNE GHUTNA KA, 


Sawdl.—Aksar yih zarab kyunkar 4 jatf hai? 
Jawdb,—Baz auqit basabab ghutna ke bal girne se, magar aksar 
augat bawaqt koshish karne sambhalne mep beqdidah pair parne 
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stairs or in slipping off a foot-path : aud immediately it 1s thus pro- 
duced, the person drops like a shot, and when lifted up cannot 
stand on the limb of which the kuec-cap is hroken. 


Q.— What are the signs in such an accident ? 

4.—When after such a fall or slip, the person is incapable of 
bearing on that limb, and neither thigh nor leg be broken, and the 
movements of the hip, knee, and ankle are undisturbed, the knee 
is to be carefully looked at and felt. If this be done very soon 
after, and before much swelling comes on, there will be found, 
instead of the cap of the knce, a pit on the front of the joint about 
an inch and a half long into which the fingers immediatcly drop 
with the least pressure, above and below which will be found a 
bone, neither of which is so large as the knee-cap of the sound 
side, and which are much more moveable than it. These are, in 
fact, the two pieces, into which the bone is generally broken. 

Q.—What is the proper treatment to be followed in such 
accidents ? 

A.—The person must be put on his back in bed, with his head 
and body raised, so as to be in a half sitting posture. The thigh 
and leg are to be kept in the same straight line, and the foot and 
Jeg raised as high as can be conveniently borne, so that the whole 
limb bend upon the body at the hip joint. In this posture he is 
to be kept by a short sling, the upper part of which passcs round 
his neck, and the lower round his foot and hecl. In this way only 
can the broken pieces of bone be brought at all near together, for 
the muscles of the thigh pull up the upper piece and prevent it 
being drawn down, whilst the lower piece is so fixed to the shin 
bone, that it cannot move without moving that bone. The upper 
end of the bone-is therefore left alone; but by bending the limb 
on the belly, the lower piece is brought up to or near it, and there 
kept by the sling. After the swelling, which is often very great, 
has gone down, generally at the end of a week, it is the common 
practice to put on one circular strap, or two or three turns of a 
roller upon the thigh immediately above where the upper picce 
of bone is felt, and sufficiently tight to prevent it slipping under. 
Another circular strap or roller is put in like manner upon the 
leg directly beneath thelower end. A couple of handkerchiefs tied 
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zine par se y& phisal parne pair ke pagdandi par se chapnf tit jati 
hai; jab ki chapni tit jaéwe to wuh shakhs is tarah gir parté hai 
jaise kisi ke goli lagi ho, aur jab us ko uth4ydé jawe to us ghutne se 
jis ki chapni tit gai ho kharé nahin ho sakté hai. 

S.—Chapni tdtne ke 4s4r ky4 hain ? 

J.—Jab ki bad isi tarah gir parne y4 phisal parne ke wuh shakhs 
us ghutne par sah4ra dene q4bil na howe, aur jang aur tang na tite 
aur harkat kdle aur ghutne aur takhne ki men kuchh qabdhat 
waga na howe, to us strat men ghutne ko dekh4 jawe aur tatolé 
jawe. Agar filfaur ais4 kiy4 jéwe aur jab tak ki waram ziyd4dah na 
howe to bajéi chapnf ke us jagah jor ke s4mbne derh inch lamb& 
ghér malim hogd us men ungli bil’ dabao kisi nau ke utar jawegi, 
uske ipar aur niche ck haddi malim hogi, us men se koi haddi 
aisi bari hogi jaise ki slim panw ki chapni hai, aur wuh ziy4dah 
mutharrik malim hogi. Yih hi donon makhsts tukre hain jin ke 
bich men haddi aksar tut jati hai. 

S.—Aisi sirat men kyi mafljah karna munasib hai? 


J.—Wuh shakhs pith ke bal se charpai par litéy4 jawe aur us ka 
sir aur jism zara unché rakkhé jawe ki adhd baithé malim howe. 
Jang aur tang ek hi khat-i-mustaqim men rakkhe j4wen, aur painw 
aur tang is qadar unche tthée jaéwen jis qadar ithéne men taklif 
malim na howe, is taur se ki sari tang jism par bamuq4m jor kile 
ke kham khawe. Issdtratse jism ko bazariah chhote himAil ke rakkh& 
jawe, upar kA sira gird Pardan ke, aur niche kf siré gird pénw aur 
eri ke guzaraé jdwe, sirif isi taur se pdrah hae ustakhwdn shikaste 
jama ho jéte hain, jang ke putthe tipar ki taraf khinchte hain, aur 
us ko niche ki taraf khinchne se baz rakhte hain, aur niche ka tukr4 
haddi k4 pindli ki haddi men ais4 q4im hai ki bil4 harkat dene us 
haddi ke us ko harkat nahin hoti. ‘Is waste upar ké siré haddi ka 
badastur pard rahe, lekin jukéne se us uzv ko upar pet ke niche k& 
sira us ke pas laya jawe, aur us jagah himfil men rakh diy4 jaéwe. 
Jab ki waram jo ziyadah baze aug&t ho j&été hai aur aksar arse ek 
hafte men rafa ho j4té hai, to fm dastir yih hai ki ek mudawwar 
tasma y4 do tin pech roller ke jang par us muqém se zar& upar 
jahén dpar ka siré haddi k4 malim hoté hai b&ndhe j&wen, aur is 
qadar khinch diye jiwen ki phisal parne se mahfdz rahe, aur ek 
diisré mudawwar tasma y4 roller usi tarak se ting par durustf se 
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round these parts will answer the same purpose. These two circu- 
lar bandages are now brought together, the upper one drawing 
down with it the upper piece of bone a little, by tapes, one from 
the other, and tied on each side of the knee. This posture and 
bandaging requires to be kept up about a month, when it may be 
removed. When the person first gets up, he is not very well able 
to bend his knee, which he finds very weak, his leg unable to sup- 
port his weight, and that it cannot be thrown forward with steadi- 
ness and safety in stepping forwards. 


Q.—What is the reason of this unsteadiness ? 

A.—It arises from the substance by which the broken bone is 
nnited, stretching, and if this stretching be great, as it occasion- 
ally is to several inches, he becomes quite lame and incapable of 
standing in consequence of the muscles which brace the leg to the 
thigh becoming lax by the lengthening of the new substance, allow- 
ing the upper part of the knee-cap to which they are fixed to rise 
above its proper place. 

Q.—How is this laxity of the muscles to be overcome ? 

A.—The person must sit upon a high table with his leg hanging 
over just clear of the knee, and then must swing it backwards and 
forwards till he can raise it straight with his thigh. When able 
to do this he must fasten a pound or two-pound weight to his 
foot and proceed as before. After which the weight is to be 
increased once or twice. Ten days or a fortnight’s practice in this 
way will put the muscles to rights, enable them to brace the knee 
properly, keep it straight to support the body, and also throw the 
leg forward so as to render the person capable of walking safely. 


BROKEN LEG. 


Question.-How would you treat a broken leg ? 

Answer.—It is better to wait four or five days after the accident 
to allow any swelling to subside before splints are applicd, Dur- 
ing this time, the leg should be laid on its outside, upon a pillow 
with the toesanda little raised by a pad placed beneath the outside 
of the foot near the little toe, and the knee should be half bent. 
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niche ke sire par lapet&é jawe, yé do rimé) in azd ke gird lapete 
jawen to unse bhi kim chal jiwegé. Yih donoy mudawwar bandishep 
bazariah fite ke pis pis laf jawen, upar ki bandieh se Gpar ké siré 
haddi k& zar& niche ko jhuk jéwega, aur har taraf ghutne ke 
bindh diye jéwen. Yih waza aur bandishen qarib ek mahine tak 
qdim rahen, aur bad ek mah kbol diye jawen. Jab ki woh shakhs 
awwal uthté hai to apne ghutne ko bakhdbi jhuké nabin sakté, 
wuh ghutné us ko bahut kamzor maliim hoté hai, aup uski téng 
us k4 bojh sahdrne ki q4bil nahin hoti, aur baistihkém 4ge nahin 
rakkhi jAti, aur baitmindn qadam 4ge nahin barhayé jata. 

S.—Is beqaimi ki wajjah ky4 hai? 

J.—Basabab phail jane us medeh ke ki jis se ustakhw4n shikasta 
jur jati hai,auragar yih phailéo ziyfdah ho jisse aksar kai inch tak 
ho jaté hai, tab wuh shakhs bilkul langr4 ho jaté hai, khare hone 
ki qabil nahin rahta, is waste ki jin putthon se tang jéng ke s4th 
khinchi hui hai basabab phail jane medeh ke dhile ho jate hain, 
aur uthne men jhat par k4 hiss4 chapni ki jis men ki weh putthe 
lage huc hain mamiuli jagah se ziyddah uth jata hai. 

S.—Dhilé hona putthon ka kyunkar rafa kiy4 jawe? 

J.—Us shakhs ko chéhiye ki buland takht par baithe, aur apni 
tang ghutne se ilahdah niche latkaé de, aur 4ge aur pichhe ki taraf us 
ko harkat deté rahe jab tak ki us ko jing ke séth sidha na uthé sake; 
jaisé ki aisa karne qibil ho jawe us waqt 4dh ser yé ser bhar bojh 
apne péanw men bandh lewe aur badastuir sabiq phir harkat den& 
shurti kare; phir us wazan koek do martabaziy4dah karlewe. Das 
pandrah din tak ais& karne se us ke putthe durist ho jawenge aur 
ghutne ki bandish un se khiib ho jéwegi aur sidhe hokar g4bil 
sahérne jism ke ho jdwenge, aur ting 4ge phailne lage aur wuh 
shakhs baitmindn chalne lagegé. 


BAYAN TUT{ HUf TANG KA. 


Sawdl.—Tati hui ting k& kyé il4j kiyd jéwe ? 

Jawéb —Munésib yih haiki chér pinch roztak y4 kam hone warm 
ke waste bandhne splint ke intizér kiyé jéwe. Is arsah men tang 
b&har ki taraf se ek takiya par rakkhi jdwe, aur ek gaddi béhar 
pinw ki unglion ke ki jis se chhoti ungli zar&é uthirahen niche 
bahar ki taraf pénw ke pds chhoti unglion ke lagé den, aur ghutne 


( 400 ) 


Before putting on the roller, the foot and the leg must be wrapped 
smoothly in a double fold of lint, otherwise the bandage, wet 
with a thick solution of gum, will stick to the hairs, and there 
will be much difficulty in getting the roller off afterwards. 
This done, the leg must be gently raised, and supported by two 
persons, one of whom holds it above the broken part, and the other 
below, with one hand around the ankle, by whicb a little pull is 
to be made, so as to prevent the broken ends of the bone over- 
lapping. The roller is then to be put on, turning it first round 
the middle of the foot, and continuing it over the instcp and heel 
on to the leg and up to the knee, taking care that each turn of 
the roller half covers the one just made. Having reached the 
knee, the roller must be turned round the leg in the same way 
downwards to the middle of the foot, and again upwards to the 
knee, and there left. The limb is then laid down on its outside 
upon a smooth pillow as before, and the front of the foot supported 
to such height, that the tip of the great toe and the knce-cap are 
on the same level. Care also must be taken that the leg should 
be put as nearly as possible in the same direction, as it would lic 
if it were unbroken. In course of twenty-four or thirty-six hours 
the roller will have dried, and a firm close fitting case is formed, 
in which the leg will be immoveable. When the bandage is hard 
and firm, usually about the third day, the person may get up and 
move about. Sometimes it may be necessary to take the bandage 
off and re-roll it, if it pinch anywhere, or if, by shrinking of the 
soft parts, it get very loose, but usually it does not require to be 
meddied with till the end of the month, when it may be entirely 
removed. If splints be used, twoare required, three or four fingers 
in width, according to the size of the leg, and reaching from the 
knee to the sole of the foot, each having a circular hole cut out 
where they will rest against the ankle. The splints having been 
thickly padded, the Jeg, placed as already dirccted with the knee 
bent, is to be gently raised, and one splint slipped beneath it along 
the outside of the Jeg; the other is laid upon the inside, and then 
both are fixed by winding a roller around them from the foot to 
the knee. The leg resting on. the outside with the knee bent, 1s 
generally the best and the easiest position. Sometimes the broken 
ends of the bones will not drop into their proper placc, or will not 
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ko fdhé kham diy4 jawe. Qabl az lagdne roller ke panw aur téng 
par saffi se dohré kapra lint kA lapeté jawe, warna patti ko gérhe 
solution gond men tar karke baéndhi jéwen, jo ki bélon par chipat 
jawegi, aur roller ke ilahda karne men bari diqqat hogi. Aisikarke 
tang ko zar4 vincha uthdya jawe, aur do 4dmi usko thanbe rahen, 
ek tau Admi tite hue muq4m se par pakre, aur dusr4é niche se, 
aur ek héth apna 4s pfs takhne ke rakkhe, aur use zara khenchta 
rahe, tiki tite hue sire haddi ke lipat na jéwen. Badhi roller 
bindh4 jéwe, awwal usko p4nw ke 4s pis bich men lapetkar pusht 
qadam aur eri tak tang men aur ghutna tak lapeté jawe, magar 
vih ihtiy4t rahe ki har lapet se pahl4é lapet nisf dabté rahe. Ghut- 
ua tak pahunchdkar roller tang ke gird usi taur se niche ki taraf 
panw ke bich tak lapeté jéwe, aur phir ipar ghutna tak lapetkar 
chhor diy4 jawe. Uzv ko bihar ki taraf sdf takiya par pabli dafa 
ke muw4fiq rakkhe, aur pénw saimhne se aisi bulandi par sahara 
jawe ki p4nw ke anguthe ki nok aur ghatne ki chapni ek khat 
nien hamwar ho j4wen; aur yih ihtiy4t rahe ki tang hatt-ul-imkaén 
qarib qarib is waza se rakkhi jdwe ki jaise us sirat men rahe jab 
us men kuchh zarab na pahunchi ho. Chaubis y4 chhabbis ghante 
men roller khushk ho jawegé, aur ek mazbuit ting khana s4 ban 
jéweg4 ki jismen téng ko jumbish na ho sakegi. Jabki bandish sakht 
aur mazbut howe, aksar tisre roz us shakhs ko chéhiye ki uthe aur 
chale phire. Baz auqdt zarirat kholne roller ki aur uske phir 
bandhne ki ho jiti hai, jab ki kahin bhinch jawe y4 hat jéwe azéi 
muliyam se, y4 lapet dhil4é ho jawe, magar aksar ek mahine ke 
akhir tak uske chhernue ki ahtiy4j) nahin hogi; bad ek mahine ke 
usko bilkul khol délte hein. Agar istam4l splint k4 kiy& j4we to 
do splint chéhiyen ki tin yé chahdr ungal chaure mutébiq til téng 
ke hon, aur ghutne se pénw ke talwe tak pnhunchen, har ek men 
ek ek gol surakh kat4 howe, ki jahfn se splint takhne par sahdre 
jawen. Splint par moti gaddi lagékar aur tang hasb hiddéyat maz- 
kdrah b4l4 ghutne ko kham dekar rakkhi jawe, aur uskozar4é inché 
uthéy& jawe, aur dusré splint andar ki taraf lagéy4 jawe, aur uske 
bad pénw se ghutne tak roll béndhkar donon ko khench diyé jéwe. 
Tang ko béhar ki taraf aur sahéré dekar ghutne ko jhuka hué rak- 
khe, akear bahut bahtar aur érémbakhsh waza tajwiz huf hai, bas 
augét tite hue sire haddi ke apni apni j4i munésib men nahin waal 
hote hain, aur y4 is tarah téng ko rakhne se us mugém par qfyam 
3 F 
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so remain when the leg is thus laid. It then becomes necessary 
to put the limb straight and resting on the heel; and if there be 
still any disposition in the broken ends of the bone to stick up, 
it will be necessary to weight the foot, as directed in tle treat- 
ment of broken thigh, for a few days, till the disposition of the 
muscles to drag up the lower part of the bone ceases. 


ON BROKEN TOES. 
Questtion.—What usually takes place when the toes are broken ? 


Answer.—Toes are rarely broken without severe injury of the 
soft parts, and excepting in the first joints of the great toe, and 
that next to it, can only be discovered with difficulty. 


Q.— What is the treatment to be followed in such an accident ? 

4.—A piece of thick paste-board may be placed on the under 
surface of the toe, and fastened to it with a few turns of # narrow 
roller, the patient being kept quiet on his bed or sofa. 


COMPOUND FRACTURES. 


Question.— What is meant by a compound fracture ? 

Answer.—Broken bones, with wounds of the soft parts running 
down to them. 

Q.—Are accidents of this nature considered dangerous ? 

A.—Yes, and they are serious in proportion to the size of the 
wound, and the tearing and bruising of the soft parts. A com- 
pound fracture is most dangerous when a joint is involved in it. 
It is more serious in the lower than in the upper limbs, is more 
to be dreaded in the thigh than in the leg, and more in the arm 
above the elbow than below it. 


Q.— What is the treatment to be adopted in such cases ? 
4A,-—The great object is to make the accident a simple fracture 
by healing the wound as quickly as possible, which in the thigh 
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nahin rahte. Us sirat men zardr part4 hai ki us uzv ko sidh4 rak- 
kh& jéwe, aur eri par sahéra diyé jawe; agar phir bhi tite hue sire 
haddi ke thikéna na baithen, tau us hélat men zartr hai ki hasb 
hidéyat mundarjah madljah jing shikasta p4nw par chand roz tak 
bojh b4ndhé jéwe, jab kiek milan puttha darbéb khinchne niche 
ke sire haddion ke mauqif na ho jawe. 


BYAN TUT JANE UNGL{ PANW KA. 


Sawdl.—Jab péinw ki ungli tit jawe us strat men ky& hal hota 
hai? 

Jawdb.—Jab tak ki pénw ke muliyam 424 men zarab na 
pahunche tab tak ungli nahin tutti, aur angithe ke pahle jor aur 
wuh jor ki us ke muttasil hota hai us ke siw4 patthé us zarab ké 
badushwari malim hoté hai. 

S.—Aisi zarab ke pahunchne men kya ilaj kiyé jawe? 

J.—Ek tukr4 moti wasli ké ungli ke andar ke satah par lagaya 
jawe, aur kamchauri roller ke chand lapet dekar us men b4ndh 
diyé jawe. Aur bimdr ko behis aur harkat charp4i y4 takhtposh 
par rakkha jawe. 


BAYAN TUT JANE HARDO HADD[ YANE 
MURAKKAB KA. 


Sawdl.—Shikastag! murakkab kis ko kahte hain? 

Jawéb.—Jab donon haddi tit jawen aur naram az& men us 
jagah tak zakhm ho jaéwe. 

S.—Is qism ki zarben kuchh khatarn4k hoti hain ? 

J.—Filwiga jis qadar bara zakhm ho jéwe aur az4i naram phat 
jawen y& pis jawen us qadar ziyddah khatar hota hai, shikastagi 
murakkab us sirat men ziyfdah khatarndk hoti hai,jabkoi muféasil 
us men 4 j4té hai, wagqa honé shikastagi murakkab ké dpar ke uzv 
men nisbat niche ke uzv ke ziyfdah khatarnaék hai, jéng banisbat 
ting ke, kohni se ipar ke h4th men nisbat kohni se niche ke hath 
men aisi zarab pahunchne se ziy4dah khauf karna chahiye. 

S.—Aisi strat men kyé il6j kiyé jéwe? 

J.—Bari muréd yih hai ki shikastagi murakkab ko jis qadar 
jald mumkin ho zakhm ko indamél karke ki jing ki sirat men 
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especially is very difficult. In all cases it must beat first attempt- 
ed to unite the edges of the wound by bringing them lightly 
together with strips of sticking plaster, and the limb should be 
covered with a light cold wet linen cloth, which must be repeat- 
edly moistened by squeezing a wet sponge over it or by sprinkling 
it with water, as, by evaporation, it becomes dry. 

Q.— What is the object of this ? 

A,.—To regulate the inflammation which generally ensues, and 
is more or less severe. 

Q.—How is the evaporation kept up ? 

A.—The bed clothes are kept away from the limb by putting a 
cradle across it, over which the sheet alone should lie, care being 
taken, at the same time, that the edge of the sheet should be lifted 
up in two or three places so that there may be a current of air, 
otherwise the limb will be kept in a steam bath, and damaged 
rather than relieved. The use of a cradle is necessary only for the 
thigh or leg. The arm can lie ona pillow uncovered by the bed 
clothes. 

Q.—Describe the state the patient generally at first falls into. 

A.—Three or four days after the injury, the patient begins to 
get fidgetty, cannot sleep, or only gets short and disturbed sleep. 
He soon begins to be hot and thirsty; his head aches, he becomes 
more restless, has one or more shivering fits, and usually becomes 
worse towards evening; his mind wanders, or he even becomes 
delirious. The wound begins to discharge at first a dirty bloody 
sort of matter in small quantity, which by degrees increases, and 
if things go on well, changes its character to that of good matter, 
which is free from smell, about as thick as cream, and of a straw 
color. With the appearance of such matter the symptoms men- 
tioned soon subside, the fever goes off, the sleep and appetite return. 


Q.—Describe the second stage. 

4.—In this stage the process called granulation commences, 
which is the formation of new flesh to fill up the gap formed by 
the injury, to pass through, before the broken ends of the bone 
can begin to knit together. This is a very perilous stage in the 
cure of the accident; for persons whose health has been broken 
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khasisan yih amar bahut muhél hai, har ek sdrat men awwal yih 
tadbir ki j&we ki bazariah phaye sticking plaster ke zakhmop ke 
kinére Shiste 4histe milée jawen, aur uzv shikasta par kapré linen 
k4 lapeté jawe, sponge ko bhigokar us par mutwAtir p4ni nichorte 
rahen, zeré ki basabab urne p&ni ke wuh kapré khushk hojaté hai. 

S.—Is se ky4 faidah mutsawwar hai? 

J .—Wiste iatddl sozish ke ki aksar ho jéii hai aur shiddat us 
k{ kam aur besh hoti rahti hai. 

S.—Ikhr4} bukh4r kis tarah jari rakkha jawe? 

J.—Chérpéi ke kapre us uzv se ilahda ‘rakkhe jéwen, aur ek 
cradle yane lakri k4 sarposh rakh kar wuh uzv us par rakkhé jawe, 
cradle mazkir par sirif ek ch4dar bichh4i jéwe, aur yih ibtiyat 
rahe ki kindre us chidar ke kai jagah se unche uthée jawen tAki 
haw4 hamesha us men ko Ati rahe, warna wuh uzv goyé hamm4m 
bukhér men rahegé, aur banisbat 4r4m hone ke zarar pahunchega, 
istamél cradle ké sirif waste jang aur téng ke zardr hai; hath ek 
takiya par rakkhé rahe, magar kapr4 us par na howe. 

S.—Bayan karo ki awwal bimér ki kyé h4lat hoti hai? 

J.—Wuh shakhs beqar4r hone lagt4 hai, us ko nind nahin Ati, 
agar ati hai to khafif, aur aisi ki us men bekal rahté hai, aur 
jalan, garmi, aur tishnagi us par ghélib hoti hai, sir dard hone 
lagté hai, iztarab ziyddah hota jaéta hai, ek y4 ziyadah martabah 
larza charh até hai, aur jiun jiun shém hott ati hai, us ki halat 
bigarti jati hai, us k4 dil bhatakne lagta hai, aur balki halat higiyén 
ho jaéti hai, zakhm men se awwal thora thor4 mailé khin gism 
mawaéd nikalne lagté hai, aur batadr{j ziyédah hoté jéta hai, aur 

agar surat bihtari ki malim ho, to wuh mawféd mubaddil hoté hai 
bastirat achchhe pib ke, aur badbi us men nahin raht{, aur misl 
maléi ke ho jété hai, aur rangat us ki mis] ghas ke ho jati hai, 
aise mawéd ke nikalne se dsr mazkura baélé bhf rafa ho jate hain, 
aur bukhér jété rahté hai, aur ishtah& aur nind bahélat asli ho 
jatf hain. 

S.—Darjah doyam ké hél bayan karo? 

J.—Is hélat men wuh tarkib shuri hoti hai jis ko granulation 
yani paidé honé naye gosht k& aur indamél honé surékh zakhm k& 
jo basabab zarab ke ho jété hai, pahle isse ki tite hue sire haddion 
ke Spas men wasl hone lagen, aur yih hai ek bahut achchhf hélat 
maéljah karne men, aur yih darjah bahut khatarnék hai un logon 
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by intemperance, age, or any other cause, and if the injury have 
been to the lower limb, they most commonly die, unless the limb 
be cut off, and even this is a very uncertain remedy. If the con- 
stitution fail in this second stage, the feverish condition again 
sets in, the pulse becomes quick and weak, the countenance flushed 
with pink, alternate heat and violent perspiration, general wasting 
of the body, loss of appetite, dry brown tongue, restlessness, soon 
followed by delirium and death. 


Q.—Directly the constitutional disturbance begins what should 
you do? 

4.—Poultice the wound, to encourage the formation of matter, 
as its appearance and production of a good sort, is, as has been 
mentioned, a very favorable symptom; the poultice must be con- 
tinued until the wound is nearly or entirely healed. 

Q.—Describe the medical treatment to he followed in the two 
stages. 

A.—In the first stage, when the inflammatory condition is 
accompanied with strength, it will require checking with occa- 
sional doses of calomel and tartar emetic, which, however, must be 
employed with great discretion, as not unfrequently, and if the 
case go on badly, after three or four days, the symptoms assume a 
typhoid character, and instead of depressing the constitution, it 
will require support with wine and other stimulants, or the patient 
sinks at once. In the second stage, the inflammatory stage is of 
that kind depending on exhaustion, and then at once the constitu- 
tion requires to be assisted by every thing which will prop up and 
strengthen it, wine, brandy, and strong nourishing broth, or nou- 
rishing easily digested food must be given often in very consider- 
able quantities. " 


DISLOCATIONS. 


Question. —What is the meaning of a dislocation ? 
Answer.— When a limb or part of a limb slips out of its socket 


or joint, it is said to be dislocated. 


( 407 ) 


ke hag mep jin ki ki umed zindagi mungqata ho ga{ ho, basabab zajfi 
umr ke, y& digar wajah ke kamzor aur kharab ho gai ho, aur agar 
zarab niche ki uzy men pahunche to darsirat na kétne us uzy ke 
wuh shakhs aksar mar jdt& hai, aur aisi tadbir yane kétne se kuchh 
iatbér sihat mutsawwar nahin. Agar tabiat is darje doyam men 
bigar jéwe to surat bukhér phir gélib hoti hai, harkat nabz tez aur 
zaif ho jati hai, chihrah tamtaméy4 hud basiyéhi méil ho j&té hai, 
garm{ aur pasine bari barf se J4haq ho jéte hain, sir&é badan dublé 
hot& jét& hai, ishtahé rafa ho j4ti hai, zubén khushk aur bhirf ho jati 
hai, beqar4ri aur us ke pichhe hiziy4n léhaq hoté hai, aur badhd 
mariz mar jaté hai. 

S.—Jis waqt ki tabiat men khalal wiga hone lage, ky4 karné 
munfsib hai? 

J.—Zakhm par poultice lag&i j4we taki paiddish pib ziyadah howe, 
zer& ki namid hone aur paidd hone achchhi qism ki pib se jais4 ki 
par zikar hua, 4s4r nek zéhir hote hain, istamél poultice ka jari 
rahe, jab tak ki zakhm garib qarib y4 bilkul indamél péwe. 

S.—Kyé4 ky4 daw4 har do darje marz men istamf4l ki jaéwen ? 


J.—Awwal darje men jab ki hélat sozish bahut zor ke sith léhaq 
hoti hai rokné us ka kabhi kabhi bazariah istam4l karne calomel 
aur tartar emetic ke munfsib hai, magar is ke istam4l men bahut 
hoshydri chéhiye, kai martabah istamal un k4 kiy4 jawe, agar sirat 
mariz bad tin chér roz ke badtar hot{ j4wegi, to marz k&é khawés 
typhoid ho jaweg&, aur bajée zauf karne tabfat ke zardrat us ki 
sahérne ke bazariah istam4l sharéb aur digar mufarrah adwiyét ke 
ho jéwegi, warna mariz dafatan jin bahaq ho jawegé. Darjah 
doyam men sozish k& martabah usqism k& hoté hai, jis se taqat zéil 
ho jati hai, to us siirat men aisi chfzon ke istam&l se tabiat ki 
madad ki jéwe, ki jis se tabfat mustahkim ho jiéwe, aur quwwat 
ziyadah ho jéwe, sharéb aur brandy, aur gawi téqat bakhsh, yé tégat 
bakhsh hazam hone wélf khurék aksar kasrat ke séth d{ jawe. 


BAYAN UKHAR JANE JORON KA. 


Sawdl.—Mufésil kf ukharng kis ko kahte hain? 


Jawdb.—Jab kikoi uzv y& jorapne kh&na se yé jorse phisal jdwo, 
us ko ukharné mufésil ké kahte hain. 
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Q.— What joints are most apt to be dislocated ? 

A.—The loose joints which admit of motion in every direction, 
as the shoulder and hip joints; while those which move like a 
hinge, as the elbow and knee joint, are more rarely disloeated, and 
require an unusual degree of violence to accomplish it. 


Q,—In what direction may a ronnd headed bone be dislocated ? 

4A.—It may be pushed backward, forward, upward, downward, 
or in any part of the circumference. 

Q.—How may other kind of joints be dislocated ? 

A.—Backward, forward, or to either side. 

Q.—How is a bone known to be dislocated ? 

A,—By there being a loss of the usual motion in the joint, by 
the limb being altered in its length or distorted, by there being 
great pain in the surrounding parts, and this pain increased on 
motion or pressure. 

Q.—What are the causes of dislocation ? 

4.—They are either internal or external; the internal causes 
are diseases of the joint or its appendages, relaxation of the liga- 
ments or articular cavities. A white swelling sometimes partially 
dislocates the knee, and scrophula the hip joint. External causes 
of dislocation are such as blows, falls, violent wrenches or twists. 


Q.—How is a dislocation known to be reduced ? 


4.—By the limb recovering its natural length, shape, and direc- 
tion, and by the patient being able to perform certain motions 
which he could not do when the bone was out of its place. There 
is a great and sudden diminution of pain, and sometimes the bone 
is-heard to give a loud crack when guing into its natural position. 

Q.—After a dislocated bone is reduced, is there occasion for any 
further trouble ? 

A.—Care must be taken to prevent a recurrence of the accident, 
by retaining the limb steady by appropriate bangages, which should 
be put as far as possible from the centre of motion. To the ankle 
and wrist splints may sometimes be necessary. After laxation of 
the shoulder joint, the arm is to be kept in a sling. If there is 
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S.—Kaun kaun se mufasil aksar ukhar jaéy4 karte hain? 

J.—Dhile mufésil ki jin men har jénib ko harkat ho saktf hai, 
wehf aksar ukhar jéte hain, maslan kandhé aur kilé, aur wuh 
mufasilki jis ki harkat mis] kabze ke hoti hai, jaise ki mufdsil kohni 
aur ghutna ye bahut kam ukharte hain, aur us kém ke anjém karne 
men basabab mamiuli ke ziyidah zor dark4r hoté hai. 

8.—Gol sire ki haddi kis simt se ukhar jati hai? 

J.—Age, y& pichhe, y4 upar, y4 niche ki taraf y4 bich men se kisi 
taraf sarak jati hai. 

S.—Aur mufasil kis tarah utar jate hain? 

J.—Age, y4 pichhe, y4 donon taraf sc. 

S.—Kyunkar daryaft kiya jawe ki haddi ukhar gaf hai? 

J.—Mufa4sil mazkir men basabab mamiuli ke harkat kam ho jati 
hai, aur us uzv ke til men faraq par j4ta hai, yA us uzv men kaj 
w4qa hota hai, és pis ke azi men bahut dard hone lagta hai, aur 
wuh dard dabéne y4 harkat karne se ziyddah hota hai. 

S.—Sabab ukhar jane mufasil ke ky4 hain? 

J.—Y4 to koi sabab andruni hoté hai y& berini. Maufsil y& 
mutalagdt mufdsil, dhile hone patthe y4 articalar cavity k4 arza 
andrini men dakhil hai, wiqa hon& waram sufed k4 baz auqét 
ghutna ke mufasil ko kuchh ek ukhfr deté hai, aur wiqa hond& 
kanthmalé ka kile kc mufasil ko berini sabab ukharne mufasil ke 
sadma aur gir parné aur jhatak y4 moch shadid mutsawwar hoti 
hain. 

S.—Kis tarah malim howe ki mufésil ukhré hué durust ho 
gaya? 

J.—Uzv ki harkat aur wasat aur simt bahdlat asli ho j4ti hai, 
aur mariz baz harkét ke bahdlat ukhar jine ustakhwdn us se nahin 
ho sakti thi, karne lagté hai, dard dafatan bahut kam ho jata hai, 
aur baze auqat jab haddi apne thikaénc men jiti hai to us men seek 
zor ki 4wfz nikalti hai. 

S.—Jab ki ukhri hui haddi was] ho jéti hai, to kuchh aur bhi 
diqqat karne parti hai y4 nahin? 

. J—Ukhri hui haddi thikéne baith jawe, ahtiy&t is amar k{ 
k{ jawe ki phir na ukhar jawe, isliye lizim hai ki uzv ko bazariah 
bandish munésib, aur wuh bandish ke jis qadar sidh& qéim rakkhé 
ja4we, aur mumkin ko, us qadar fdsile par rakhkar harkat se lagéf 


jéwe, Baz augét takhne aur kaléi men splint béndhne ki zardrat 
3G 
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any appestance of inflammation or swelling taking place from the 
accident, or from the force employed in reduction, a cold lotion 
is to be kept to the place, and even leeches may be necessary, with 
a saline purgative. 


Q.—What is the meaning of a compound dislocation ? 

A.—Compound laxations are those which are attended with a 
wound communicating with the cavities of the injured joints. 

Q.—lIs there any danger attending compound laxations ? 

A.—They are often attended with very great danger; the reduc- 
tion must be effected as gently and as quickly as possible. The 
wound 1s to be cleared from dirt or any extraneous matter, and its 
lips are to be brought together by adhesive plaster. The limb is 
to be bound with the proper splints and bandages, and to be kept 
cool by refrigerant lotions, and if there is much constitutional 
excitement, bleeding large and general, is to be put in practice. 
Saline draughts and antimonial medicines must be resorted to, if 
febrile symptoms present themselves, and purgatives also, provided 
they do not subject the patient to too much motion of the injur- 
ed part. 

Q.—What are the signs usually of a favorable termination of 
the injury ? 

A.—The febrile symptoms abating, and thc local inflammation 
not running to any great extent. 

Q.— What are the unfavorable signs ? 

A.—Violent inflammation attacking the joint followed by sup- 
puration, and all the dangers and symptoms of hectic fever. 


DISLOCATION OF THE JAW. 


Question.— What are the signs of a dislocated jaw, and how docs 
it usually occur ? 

Answer.—It mostly takes place in gaping, when the lower jaw 
being violently and quickly drawn down, its joint ends slip from 
their sockets, and the jaw becomes firmly fixed, keeping the mouth 
wide open. The face in consequence is lengthened considerably : 
the expression altered and vacant, the power of speaking lost; 
and any attempt at utterance producing only strange and incom- 
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hoti hai, ki bad utar jane mufasil kandhe ke hath ko himdil men 
rakkhé jawe; agar kuchh sozish y4 waram basabab is sadma ke y& 
charhéne ke wagt zor pahunchne se namiud ho 4we to thandé lotion 
us jagah par lagéy4 jawe, ya jonken lagdi jawen, aur julléb namak 
ka hiya jawe. 

S.—Compound dislocation se ky4 murdd hai? 

J.—Compound dislocation se murdd yih hai kimufasil ukbre hue 
ke surakhon tak zakhm hw jawe. 

S.—Compound dislocation men kuchh bard khatra bhiho jata hai? 

J.—Birhé aise madmlc men bahut bar4 khatré ho jété hai, jis qadar 
sahuliyat aur shit4bi se mumkin ho; us uzv ko charha diyé jawe 
zakhm ko matti y4 digar medch berdni se s4f kiya jawe, aur kindre 
zakhmon ke bazariah chipaknewdle marham se milde jawen; uzv ko 
splint aur patti h4e mundsib se bindhaé jiwe, aur thandé lotion 
lagdkar ug ko thand4 rakkhen; agar tabiat mariz qawi ki hai to 4m 
aur ziyAdah ikhr4j khun ki tadbir ki jiwe. Saline draughts yane 
namkin péni aur antimonial adwiyat darsirat namud hone 4sfr 
bukhiar ke istamaél ki jAwen aur mishil bhi diy4 jawe, is wAste ki 
bimar ke ukhre hue jor par ziyadah harkat na pahunche. 


S.—Sitrat bibtari ki is hflat men ky hoti hai? 
J.—Alamat bukhar kam aur sozish khin bhi kam hona. 


S.—Alamat raddi is marz ki ky4 hoti hain? 
J.—Jab ki jor par sozish shadid ho jawe, aur us ke bad pak4o 
ho jawe, aur khatra aur alimaten hectic bukhér ki namid howen. 


BAYAN JABRE KE UKHAR JANE KA. 


Sawdl.—Ukhre hue jabre ke dsdr aur us ke ukharne kf mamilf 
wajuhat kya hain? 

Jawdb.—Jabri aksar jambhai lene men utar jété hai, jab kinfche 
ka jabré zor se aur shitébi se niche utre us ke jor ke sire khéna 
men se nikal jéte hain, aur jabré géim rah j4té hai, aur munh khulé 
rah jaté hai, Is béis se chihrah bahut lamba ho jataé hai, guftgd 
badal jati hai, aur khali Awaz nikalti hai, qiwwat nétigé j&ti rahti 
hai, aur jo wah shakhs bolne ké irddah kare to ajib 4wdz na 
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prehensible noises, and the oddest contortions of the countenance 
possible by the various shifts the person employs in endeavoring 
to make himself understood. 

Q.— How is a dislocated jaw reduced ? 

A,.—The patient being seated on the floor, and his head resting 
against the operator’s knees, who stands behind him, two pieces 
of hard wood about the same size, or the handles of two forks, are 
to be passed into the mouth one at each corncr, and to be pressed 
back as far as they will go, between the back teeth on each side 
and there held by another person. The operator then bending 
over the patient, and passing his own fingers between one another 
so as to make a loop of both hands, places them under the chin, 
and pulls it up so as to close the mouth. As this is doing, the 
joint ends of the jaw bones are made to desccnd, and as soon as 
they reach the edge of their sockets, are pulled into place, and the 
dislocation is reduccd. Care must be taken that the pulling up 
of the chin be made level, and that the picces of wood or fork 
handles both retain their place, otherwise if it be unequal, or one 
of the forks slip, only one side of the jaw gocs in, and very com- 
monly in attempting to reduce the other, it slips out again, as 
this is often repeated several times to the equal vexation of the 
doctor and patient. When this accident occurs the first time, the 
jaw should be kept closed for two or three days, by passing a ban- 
dage once or twice round the top of the head and under the chin; 
and the person should be advised to be cautious how he laugh or 
yawn too widely, as when the jaw has once slipped out, it readily 

does so again in either of these actions. 


DISLOCATION OF THE ARM INTO THE ARM-PIT. 


Question What arc the signs of a person having dislocated his 
arm into the arm pit ? ; 
Answer.—lIc is incapable of getting his clbow close to his side 
or of raising it to a level with his shoulder. 
Q.—How is such a dislocation commonly reduced ? 
A.—The patient and the person who is to pull the arm into 
place both lie down on the floor side by side but in contrary direc- 
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samajhne g&bil misl ghul ke nikalti hai, aur hatt-ul-wasa chihrah 
men ajab tarah ki salwat dilkar anw4 anwé4 ki tadbir se wuh shakhs 
dtisre ko apn& mansh4-i-mafhiim karne men sai karté hai. 

S.—Ukhre hue jabre ke charhdne ke liye ky4 tadbir ki jéwe? 

J.—Mariz ko farsh par bithdy4 jawe, aur us kA jabra charhdne- 
wile ke ghutna par ki wuh pichhe kharé howe rakkha jawe, do 
bariébar tukre sakht lakri ke yé do kénton ke daste munh ke har 
ek kone men ghus4e jawen, aur donon taraf pichhle danton men 
ko jahén tak ji saken jéne dekar ek ddmi ke hath men pakra 
dewen. Maélij us wagt mariz ke par jhukkar aur apni ungliyan 
dpas men g4nth lewe ais& ki donon hathon ka ek halqa bana le, 
aur us halqa ko zer zanahkddn rakhkar aise zor se upar ko uthdwe 
kimunh band ho jawe. Aisi karte hue jabre ki haddi ke niche sire 
utére jiwen, aur jab ki apne kh4na ke kin4re par pahunche, us 
wagt un ko un ki jagah par utdr diy4 jawe, is taur se jabra charh 
jat& hai, Is amar men ziyddah ahtiyét rahe ki thori ko hamwar 
kar ke tinché utha de aur we lakri ke tukre ya& kante ke daste 
apni apni jagah par qdim rahen, agar thori ke uthéne men kaj 
rahega ya koi s4 tukré sarak jawega sirif ek taraf se jabre ka jor 
milcga, aur aksar dusré jor mildti dafa wuh pahlé jor phir nikal 
Jawega, aur jo aisihi kai martabah karne k4 ittaffiq hoga to doctor 
aur marizdonondiqhonge. Jabaisésadmaawwal martabé pahunche 
to lazim hai ki jabre ko do tin roz tak ck patti ke do yA tin lapet 
sir ke Gpar aur thori ke niche lag&kar band rakkhé jiwe, aur us 
shakhs ko hiddéyct ki jéwe ki ziyfédah munh kholkar hansne men 
ya jambhaéi lene men ahtiyd&t rakkhe, is liye ki jab ek martabah 
jabri apni jagah se tal gayd yd jambhéi lene men phir jaldi se 
ukhar jawega. 


BAYAN KHUL JANE BANH KE JOR KX BAGHAL MEN SE. 


Sawd!.—Asér darydft ukharne jor banh ke baghal men se ky& 
hain ? 

Jawdb.—Us strat men wuh shakhs apni kohni apne pahld tak 
nahin 14 saktaé hai, yé kandhe ke hamwar nahin uthé sakté hai. 

S.—Is jor ke charhdne kf riwdjf tarkib kyé hai? 

J.—Jis ké jor ukhar jéwe aurjo shakhs us ko charhdwe we donop 
pabla ba pahli farsh par lete hain, magar mukhtalif taraf se, 
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tions, so that the feet of the one are at the shoulder of the other, 
or the side where the displacement is. The operator then having 
taken off his shoe, and put a folded towel in the patient’s arm-pit, 
puts his foot upon it, between the chest and the arm, using the 
right foot if the right shoulder is dislocated, and the left foot, if 
the left shoulder. He then grasps the patient’s wrist with both 
hands, and pulls the arm down steadily. At the same time, he 
tells the patient to make some little change in his position, and 
thus inducing him to call some other muscles into action, the 
resistance to the reduction, which the muscles of the dislocated 
shoulder had been previously offering, is for a moment suspended, 
and at that moment the operator pulls a little more vigorously, 
and generally the bone immediately returns to its socket with a 
more or less loud snap. 


DISLOCATION OF THE THIGH AT THE HIP JOINT. 


Question—How would you procecd to reduce a dislocated thigh ? 

Answer.—In the absence of proper pulleys, the patient and the 
operator should both lie down on their backs, and assistants hold 
the hips of the former steady, so that they shall not sway about. 
The operator then puts his Ieg, after having taken off his shoe, 
between the patient’s legs, and presses his foot close up to the fork, 
which must be protected with a towel; he then grasps the patient’s 
ankle with both hands and pulls, bids his paticnt change his posi- 
tion a little, and whilst he is thus engaged, pulls a little more 
briskly, and probably succeeds in replacing the bone, which goes 
in with a snap, more especially if the accident has recently 
occurred. " 


DISLOCATION OF THE THUMB. 
Question.—How would you procced to reduce adislocated thumb? 


Answer.—A piece of soft leather should be placed round the 
thumb, over this a piece of strong tape, in the form of the clove 
hitch, by which extension is to be made, counter-extension being 
made at the wrist, or between the thumb and forefinger. When 
reduced, a compress and bandage are to be applied. 
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yane is taur se, ki ek ke pnw dusre ke kandhe ke p4s y4 us jagah 
par rahen jah4n se jor ukhar gay4 ho. Maélij apné jité utérkar 
aur ek lipté hud rim4l mariz ke baghal men délkar dahné pénw 
upar chh&ti aur bénh ke bich men rakkhe, aur jo dahné kandhé utra 
ho to dahné pinw, aur jo bayan kandha utra ho to bayan pinw, is 
kémkeliyerakkhe. Bad us ke mariz ki kal4idonon hathon se pakre, 
aur binh ko sidha kar ke niche ki taraf khainche. Us waqt mariz 
ko yih kah dewe ki zaré karwat badle us waqt basabab mutharrik 
hone digar patthon ke ukhre hue kandhe ke patthe je barwaqt 
charhfine us ke muzihimat karte the, wuh muzdhimat wf4ste ek 
lahzah ke mauatif ho jiwegi, chundnchi us lahze men wuh maéflij 
us ke khainchne men zaré ziyidah zor kare, aur aksar is taur se 
wuh haddi jald kam y4 ziyédoh 4wd4z se apne khane men 4 jati hal. 


BAYAN UKIIAR JANE JANG KULAH KE JOR MEN SE. 
Sawdl.—Ukhre huc kile ko kyunkar charhaya jiwe ? 
Jawab.—Varstirat na maujid hone charkhi mundsib ke mariz 

aur maalij donon pith ke bal let rahen, aur digar shakhs mariz ke 
kiilon ko sidh§ pakren, aist ki kile kisi jinib ko jhukne na 
piwen. Maalij bad jité utérne ke apni tang ko mariz ki tangon 
men rakkhe, aur jéng ke fork yine dushakhe par apne pinw se 
dabiwe, magar us dabdo ki jagah ko rimél bandhkar mahfiz 
kiy4 jéwe; bad us ke mariz ke ghutna ko donon hath se pakre, aur 
mariz ko kahe ki zara karwat badle ; jab wuh karwat lene lage us 
waqt zara zor sc khainche, ghalib hai ki is taur se haddi ko wasl 
karne men kfmyab howe, wuh haddi chatikha ke sath, khasts agar 
sirif chand roz se ukhri ho, apni jagah par pahunchegi, 


BAYAN UKHAR JANE PANW KE ANGUTHA KA. 


Sawdl.—Pinw ke angitha ke charhdne ke liye ky4 tadbir ki 
iwe? 

Jawéb.—-Ek tukré muléyam chamrc k4 angitha ke gird lapetaé 
awe, aur us par ek tukraé mazbit niwdr ka bashakal clove hitch 
yane der girah ke bindha jawe, aur us girah ko pakarkar khainch& 
Awe aur kilah ko pakarkar dusri taraf khainché jaéwe, y4 anguthé 
ur ungliyon ke bich men se khainch4 jéwe. Bad charh jine angu- 
ha ke gaddi lagéke bandish bandh di jawe. 
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PART VI. 





THREE HUNDRED QUESTIONS RELATING TO 
HOSPITAL DUTY. 


+—_eQOn-—> 

1. What is the matter with you ” 

2. How long have you been ill + 

38. Are your bowels open ? 

4. Put out your tongue. 

5. Have you any pain; where is the pain ? 

6. Why did you not come to hospital before ° 

7. Have you any fever ? 

8. At what time does the fever come on ? 

9. Have you any shivering at the time ? 
10. Does the fever come on at the same hour daily ? 
11. How long have you been purged ? 
12. Is there any blood or slime in your stools ? 
13. Can you swallow a pill ? 
14. When did you burn or scald yourself ? 
15. Are you often troubled with asthma ? 
16. Have you any pain in your throat or chest ? 
17. Does it hurt you to draw in your breath ? 
18. Do you fccl very feeble ? 
19. How long has that swelling been coming ? 
20. Have you any pain about your heart ? 


21. Have you ever had a cataleptic fit before 7 

22. How long have you had this cough ? 

23. Have you pains over your body with stiffness ? 

24, When did this purging and vomiting come on ? 

25. Have you been eating or drinking anything to disagree 
with you ? 

26. Did you drink cold water when in a perspiration ? 

27. Have you any pain about the navel ? 

28. Does the pain come on and go off again at times ? 

| 


BA'B SHASHUM. 


MUSATAMIL UPAR TI'N SAU SAWA'LAT KE KI JO SHA- 
PAKHA'NA KE KA'MON SEILA'QA RAKHTE HAIN, 


ee one 
ODNAR ROWS 


20. 
21. 
22. 
28. 
24. 
25. 


26. 
27. 
28. 


SO ONAS SF ONY 


-——_&é@n——> 
Tum ko kya bimért hai ? 
Kitne dinon se bimar ho % 
Tumko pfikh4na muwéfiq mamil ke até hai ? 
Apni zuban bahar nikdlo, 
Kyé tumko kahin dard malim hota hai, kahén dard hai ? 
Shafikhana men 4} tak kyun na de ¢ 
Tum ko kuchh bukhiar hai ? 
Tum ko kis waqt tap charhti hai ? 
Tap charbne ke waqt kuchh larza bli hota hai ? 
Tap har roz ck hi wagt charhti hai ? 
Tum ko kitne dinon se dast ate hain ? 
Tumbére daston men khin yé 4nw bhi malim hoti hai ? 
Tum goli dawé ki nigal sakte ho ” 
Kab tumhiéra badan 4g ya garam pani se jala ? 
Ky4 tum par dama aksar zor karta hai ? 
Tumhére gale men dard hai yé chhati men ? 
Kya tum ko sins lene men dard malim hoté hai ? 
Kya tum ko bahut nagdhat malim hoti hai ? 
Yih warm kab se shurti hué ? 
Tumhare dil ke ds pis kuchh dard hai ? 
Tum ko kabhi age bhi cataleptic ki bari hui hai ? 
Yih khénsi tum ko kab se hui hai ? 
Ky4 tumhfre badan men dard sfth akraéhat ke hota hai ? 
Tum ko dast aur dak kab se hai ? 
Kuchh tumne khaya piyé hai jisse tumharé ji matléta hai ? 


Kya tumne pasine men thandé pani piya hai ? 
Tomhéri naéf ke pis kuchh dard hai ? 
Kya yih dard kabhi hone lagté hai aur kabhi jata ralté hai ? 


29. 
30. 
$1. 


82. 
33. 
34. 
35. 
36. 
37. 
38. 
89. 


41. 
42. 
43. 
44. 
45. 


47, 


49. 
50. 
51. 
52. 
53. 
54. 
55. 
56. 
57. 
58. 


59. 
60. 
61. 
62. 
63. 
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Have you any pain about the bladder ? 
Do you feel a constant inclination to make water ? 
Does it hurt you, when I put my hand on it ? 


Do you feel a burning or throbbing there ? 

Have you been smoking bang or churrus ? 

What is it, then, that makes you shake so? 

Have you been sleeping outside your house at night ? 
Have you been subject to epilepsy since childhood ? 
Do you feel faint or giddy ? 

Have you any pain at the pit of the stomach ? 

Are you very thirsty ? 

How long is it since you first perceived the discharge ? 


Have you ever had gonorrhea before ? 

Have you any scalding when you make water ? 

Have vou any erection of the penis at night ? 

Do you ever see any blood in your urine ? 

How long have you been spitting blocd ? 

Do you often spit blood ? 

Have you any heat or pain at the rectum ? 

Do the piles bleed when you go to stool * 

Does your rectum ever fall down when you go to stool ? 
Does the pain shoot to your back and shoulder ? 

Is the pain increased Ly pressure ? 

When did the dog bite you ? 

Was the dog killed at the time ? 

Are you quite sure the dog was mad ? 

Who saw the dog besides yourself ? 

How longis it since thisman wasstruck down by the sun ? 
How long have you had this eruption ? 

Have any of your family had the same disease ? 


How did it first come on? 

How old sre you? 

Are you married ? 

Have you any children, how many ? 
Are you subject to rheumatism ? 


29. 
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Ky4 tumhére maséna ke pis kuchh dard hoté hai ? 


30. Ky4tum ko h&jat pesh4b ki har waqt malim detf hai ? 

81. Ky4 tum ko is jagah hamare hath dharne se taklif malim 
deti hai ? 

32. Ky4 us jagah jalen aur lapak malim deti hai ? 


33. 
34, 


Ky& tum bhang y4 charas piye hue ho ? 
Phir ky4 sabab hai ki tum itnd kénpte ho ? 


85. Ky&tum apne ghar men rit ko siya men nahin sote ? 

86. Kabhi tum ko mirgi bachpan men bhi hui thi? 

37. Tumko ghash até hai y4 sir phirté hai ? 

38. Pet ke tale kuchh dard malim hota hai ? 

389. Kya tumko piyds zore ki lagti hai ? 

40. Kitnf muddat huf ki tumne us men se awwal maw4d bab- 
ta dekha ? 

41, Tum ko kabhi pahle bhi soz4k hua hai ? 

42. Peshéb karne ke waqt sozish bhfi hoti hai ? 

43. R&t ko tum ko naiz bhi hota hai ? 

44, Kabhi tumhire peshéb men khin bhi malim hoté hai ? 

45. Tum kab se khin thikte ho ? 

46. Tumhare thik men lahd aksar ata hai ? 

47. Dubar ke 4s pis kuchh dard aur jalan hai ? 

48. Dast ke sath bawdsir ka khiin bhi até hai ? 

49, Pékhdna phirne ke waqt kabhi kinch nikal &ti hai ? 

50, Yih dard tumhéri kamar aur kokh men mfrt& hai ? 

561. Kya dard dabfne se ziyadah hota hai ? 

52. Tum ko kutte ne kab kata ? 

53. Kyi us kutte ko us waqt mar dala tha ? 

54, Tum ko khib yaqin hai ki kutt4 diwand thé ? 

55. Tumhiie siwd kisi aur ne bhi kutté dekha thé ? 

56. Kitné arsa hud ki yih admi dhup khane se gir paré ? 

67. Kaitne dinon se tumbfre badan par phunsi hai ? 

58. Kisi ko kabhi tumhére kunbe men se yih biméri léhag 
hui thi ? 

59. Awwal kyunkar yih biméri léhag huf ? 

60. Tumhéri ky4 umr hai ? 

61. Tumhéri sh&df ho gaf hai ? 

62, Tumbhfre b4l bachche bhi hain, aur kitne haip ? 

63. Ky& tum ko gathiyé k@ khalal rahté ha? 


64. 
‘65. 
66. 
67. 
68. 
69. 
70, 
71, 
72. 
73. 
74, 
75. 
76, 
77. 
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When did your joints begin to swell? 

Have you pain on both sides of your loins ? 

Does the pain descend on the outer side of your thigh ? 
Is the pain increased when you move about ? 

Have you received a blow over your kidneys ? 

Have you lately twisted yourself, or had a heavy fall ? 
Did you ever pass a stone when making water? 

Can you see by day or night best ° 

Do you feel as if you had sand in your eye? 

Is the pain increased by the light ? 

Is your sight very much affected ? 

When did you become paralytic ? 

Is your taste, smell, or hearing affected ? 

Does the pain dart through your left shoulder-blade 


upwards to left collar bone and shoulder ? 


78. 
79. 
80. 
81. 
82. 
83. 
84. 
85. 
86. 
87. 
88. 
89. 
90. 
91. 
92. 
93. 
94. 
95. 
96. 
97. 
98. 
99. 
100. 


Are you obliged to lay in that position ? 
Cannot you lay in any other posture ? 

Bend yourself a little forward, cannot you? 
Cannot you lie on your right or left side? 
Draw vp your legs towards your belly. 

Now stretch them out straight. 

Are your ancles weak ? 

Stretch out your right arm, now your left. 
Now lift them both over your head. 

Draw in a full breath, uow cough. 

Open all your fingers wide. 

Have you ever had disease of your lungs? 
When you cough, do you ever spit up matter ? 
What disease did your parents die of ¢ 

What part of your chest is the pain in? 

Does it hurt you to lie on that side? 

Are you obliged to sleep sitting upright ? 
How long is it since you made water ? 

Have you got a stricture in your passage? 
Have you been putting any thing up your passage? 
Did the stricture come on after a gonorrhea? 
Show me both of your hands snd wrists. 

How long has your spleen been ewallen ? 


64. 
65. 
66. 
67. 
68. 
69. 
70. 
71. 
72. 
73. 
74, 
75. 
76. 
(ee 
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Kab se tumh4re joron men sijan shuri hui ? 

Ky4 kamar ke donon taraf dard hota hai ? 

Kya dard niche utar ke ran ke upar ki taraf hota hai ? 
Ky4 dard tahalne se ziyédah hoté hai ? 

Tumhére gurde par kahin chot to nahin lagi ? 

Kya in dinon men tumhfre moch 4i y4 tum gir pare ho ? 
Kabhi tumhéri pesh4b men kankar bhi niklé hai? 

Tum ko din men ziyAdah dikhai deté hai y4 rat ko? 
Ankhon men tum ko ret si bharf huf malim deti hai? 
Roshni men dard ziyddah ho jaité hai ? 

Kya tumhari ankhon se bahut kam dikhéi deta hai? 

Tum ko kab se falij hud hai? 

KyA tumhéare zéiga, shAmuh y4 shunwé men farq 4 gaya hai? 
Ky4 dard niche se biin katf men hoke ipar ko hasli aur 


kandhe ke chubak marta hai? 


78. 
79. 
80. 
81. 
82. 
83. 
84. 
85, 
86. 
87. 
88. 
89. 
90. 
91. 
92. 
93. 
94. 
95. 
96. 
97, 
98, 
99, 
100. 


Siw4 is balke, ky4 tum aur taraf nahin let sakte ho? 
Ky4 tum kisi aur taraf nahin let sakte? 

Agar tum 4ge ki taraf jhuk sakte ho to jhuko. 

Kyé tum dahini ya bain karwat nahin let sakte? 

Apni tangon ko pet se milao. 

Ab anko sidhé phaila do. 

Ky4 tumhfre takhnon men taqat nahin hai. 

Apna dahiné bizi phaildo aur ab bayan. 

Ab donon bahen apne sir se inchi karke khari karo. 
Sans tipar ko lo, ab khf&nso. 

Tam4m apni ungliydn kholkar phaildo. 

Tum ko kabhi phepre ka bhi marz léhaq hua hai ? 
Khainsne men khankar ke séth kabhi pib bhi Atf hai? 
Kaun biméri tumhfre m& bép ko marne ke wagqt huf thf? 
Chhati men kis mug4m par dard hoté hai? 

Is karwat letne se ky4 dard hoté hai? 

Kyé tum ko siw4 baithne ke nind nahin &tf hai? 

Tum ko peshéb kiye hue kitn& arsa hud? 

Tumhére peshéb ke raste men kuchh ruk&o hai? 
Kyé tum ne pesh&b ke raste mep kuchh chiz charhé{ hai ? 
Ky4 yib rukfo bad suzék ke wiga hud? 

Ham ko apne donon hth aur pahuypche dikhéo, 

Kitni muddat se tumhéri tillf barh gai hai? 
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101. Have you had ague lately? 

102. Have you been taking mercury lately? 

103. Have you ever been vaccinated ? 

104. Have you been near any person lately who had the small 
pox? 

105. How many days have you felt poorly? 

106. Does it hurt you to swallow water? 

107. Put twelve leeches on his throat, and foment it with hot 
water until the bleeding ceases. 

108. Show him how to gargle his throat, which he should 
repeat every quarter of an hour, and keep some flannel wrapped 
round it. 

109. Are you regular every month? 

110. Have you any throbbing in your head? 

111. How long has the child had those spots on its mouth 
and tongue? 

112. Are the child’s bowels in good order ? 

113. Is it purged or costive ? 

114. How long have your courses been obstructed ? 

115, What caused them to stop ? 

116. How long has that child had St. Vitus’ dance ? 

117. Is that child cutting a tooth ? 

118. How many teeth has that child ? 

119. Has it ever had a convulsion before ? 

120. Has the child been eating any thing to disagree with it, 
or has it got worms ? 

121. That child has got the mumps. 

122. Did the swelling disappear suddenly 7 

123. Have you any pain at the lower part of your back when 
you menstruate ? 

124. Have you always pain at that time ? 

125. Are you married ? 

126. Does the child complain of the eruption, itching or smart- 


ing much ? 
127. Doesthe eruption show itself on any other part of its body? 
128. How long have you remarked that child’s head to be 


swollen in that manner ? 
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101. Ky4 in dinon men tum ko jére se bukhér 4t4 hai? 

102. Ky4 tum ne 4j kal kuchbh p4ré kh4yé hai? 

1038. Tumbére kabhi tikaé bhi laga hai? 

104. Tum in dinon men kisi aise shakhs ke pds to nahin gae 
jise sitl4 nikal rahi thi? 

105. Kitne dinon se tumhéri tabiat mfndi hai? 

106. Pini pine se tum ko dard malim hoté hai ? 

107. Us ke kaleje par birah jonken lagfo, aur jab talak khin 
band na ho garm p4ni se senkte raho. 

108. Us ko gharérah karne ki tarkib baté do, aur kah do kiek 
ghante men char dafa gharirah kare aur tukré lo} ki apne gale se 
lapet rakkhe. 

109. Tum ko haiz qdidah se har mahina hota hai’? 

110. Tumbifre sir men kuchh dhamak malim deti hai? 

111. Js larke ke munh aur zubfn par kitni muddat se dazh hain ? 


112. Is larke ko dast qdidah se hota hai? 

113. Pet jaéri hai y4 band? 

114. Kab se haiz band hai ? 

115. Kis sabab se haiz band huf? 

116. Kitni muddat se is larke ko rashd hua? 

117. Is larke ke dant nikalte hain? 

118. Is larke ke kitne dint ham? 

119. Wabhi us ko s4biq men bhi tashannu) hua tha? 

120. Kyé is larke ne kuchh aisi chiz khaéi hai jisse ji matlata 
hai, ya us ke pet men kire hain? 

121. Kya us larke ke mumps hain. 

122, Ky& waram yvakdyak jaété raha? 

123. Kya tumhari kamar ke niche dard hotd hai jab ki tum 
kapron se hoti ho? 

124, Us waqt ky& tumhire hamesha dard hoté hai? 

125. Kyé tum biydhi ho? 

126. Kya yih larki faryéd khfrish y4 ziyddah sozish phun- 
siyon ki karti hai? 

127. Yih phunsi us ke badan par kisi aur jagah bhi hai? 

128. Tum ne kab se dekh& hai ki us larke k4 sir is tarah car 
svij gaya hai? 


OL 
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129. Does the child clasps its head and scream at times as if in 
great pain ? 

180. Is it heavy and drowsy ? 

131. Does it squint ? 

182. Does that girl often get hysterics ? 

133. How long have you had that discharge ? 

134, Are your courses quite ceased ? 

135. How long has that child had the hooping cough ? 

186. Does the fit of coughing come on very often ? 

137. Have you much hooping cough near you ? 

138. Has that child ever had the measles ? 

139. That child has got the measles now ? 

140. How many days has the eruption been ont ? 

141. Is that child one of a scrophulous family ? 

142. Has the child a ravenous appetite ? 

143. What food do you generally give it ? 

144, Is that child weaned yet ? 

145. That child ought to be weaned directly. 

146. You should procure a healthy wet-nurse for that child as 
soon as possible. 

147. You should change that child’s nurse, do you not see her 
milk disagrees with it ? 

148, Give that child donkey’s milk. 

149. Wean the child gradually, and give it thin sago daring 
the day. 

150. Take care, that eruption on the head is contagious, kecp 
it away from the other children. 


151. If possible, that child should have change of air, or sca 
bathing. 

152. Has that child ever had croup before ¢ 

158. Do not be alarmed, the child has only got the nettle rash, 


which will soon go away. 
154. This is chicken or swine pox. 
155. Does the child pick its nusc, and complain of irritation 
at the rectum 7 
1.6, How long have you remarked worms in its stools ? 
15 
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129. Kabhi yih lark& apn4 sir donon h&thon se bhinchkar 
dard ke m4re chillété bhi hai? 

130. Yih larka sust aur nindés4 bhi hai? 

131. Ky4& wuh derfté hai? 

132. Is larki ko ky4 aksar hysteric hota hai? 

133. Yih mawdd kab se bahté hai? 

134, Ky4& tum ko kapre 4ne bilkul maugif ho gaye hain ? 

135. Us larke ko kikar khansi kab se hui? 

136. Khénsi ky4 aksar uthti hai ? 

187. Ky4 tumhfre ghar ke 4s pfs kikar khénsi aksaron ko 
hai? 

138. Us Jarke ke kabhi khasra bhi nikli hai? 

139. Us ko abhi khasré hai? 

140. Kitne dinon se phunsi nikli hai? 

143. Kya is larke ke kunbe men kanthmila bahut hai? 

142. Kyé4 us larke ko shiddat kf bhik hamesha lagti hai? 

148. Ky4 ghiza tum hamesha us ko dcte ho? 

144, Kyé us larke k4 didh chhuré livé hai? 

145. Us larke ka didh abhi chhura lend chahiye. 

146. Tum ko us larke ke waste ek tandurust anné jald 
rakhni chahiye? 

147, Tum ko chahiye ki us Jarke ki dvidh pil4i ko badlo, tum 
nahin dekhte ho ki us ke didh se bachche k4 ji matlité hai? 

148. Us larke ko gadhi k@ diédh pildo. 

149. Us ké dddh rafte rafte chhurdo aur din men kuchh saga 
patlésé pakdakar khiléyé karo. 

150. Yih phumsiyin is larke ke sir par mutaaddi hain (yane 
pas baithne se aur ko bhi ho jati hain) dckho yih lark4 aur bach- 
chon ke pds hargiz na jane piwe. 

151, Agar ho sake to is larke ki tabdilf haw4 ki karo, aur 
darya men naqal karo. 

152. Kabhi is larke ko marz croup 4ge bhi hud hai? 

153. Andesh& na karo is larke ko sirf nettle-rash hai, jald 
rafa ho jéeg4. 

154. Yih to motiy4 y4 swine pos hal. 


155. Kya larké apni n&k ko ungli se nochta hai aur dubar ke 
dard se diq hai? 


156, Tum ne kab se us ke dast men kire dekhi? 
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157. The child si00a should be nutritious, but uut stumulating. 
158. See that the child chews its food properly. 

159. Do the patients leave the hospital without leave? 

160. Are all the hospital servants always in attendance ? 


161. Have the men any complaints to make ? 
162. Dothe bearers assist the feeble men, when asked todo so? 


163. Do the sweepers clean the privy well every day ? 

164. Why do you permit the men to relieve themselves on the 
ground all round the hospital? 

165. Iwill send my grass-cutters to-day, to cut the grass for 
fifty yards all round the hospital. 

166. The next time I see the ground soiled, I will report it to 
the Commanding Officer. 

167. Why do you allow the sick men to bring their accoutre- 
ments into hospital? you kuow very well it is against orders. 

168. The hospital is very dirty, see that the sweeper is more 
attentive in future. 

169. Have every door opened anhour after gun-fire in the morn- 
ing, to ventilate the hospital. 

170. Shut all the doors an hour after sunset. 


171. During the hot weather, all the doors may be open all 
night. 

172. Do not allow the sick men to take their charpoys outside 
at night. 

173. Take care one native doctor is always to be present at the 
hospital day and night. 

174, Noman is to be discharged from hospital until fit for 


duty. 
175. Do not allow the men to spit about on the floors; place a 
koondah by each bed. 


176. Never make up any prescription that may be sent to you 
until I have scen it. 
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157. Ghiz& is larke ko mugqawwi deni chéhiye, magar ais! na 
ho jo tahrika ho. 

158. Is bat k& lih&z rakkho ki lark& apne kh4ne ko khib 
chabfikar khéwe. 

159. Ky& mariz shaffkhéna se beijaézat bahar chale jate 
hain ? 

160. Tamém naukar shaffkhféne men hamesha hf&zir rahte 
hain ? 

161. Kyé& koi 4dmi nflshf hain? 

162, Jab ki nftéqat bimfr kahfron se madad chéhte hain to 
we karte hain ? 

163. Khakrob jaizardr ko har roz séf kiyé karte hain? 

164, Tum kis w4ste is bAt ko mana nahin karte ki 4dmi chfron 
taraf shafaékhina ke ghilézat phailfte hain ? 

165. Aj main apne ghasyfron ko bhejungé ki pachfs gaz tak 
gird shafakhana ke ghas sff kar den. 

166. Agar ham phir kisi waqt zamin ko ghaliz dekhenge to 
us ki Kamaniar Sahib ko itlé denge. 

167. Tum kis wfste marizon ko shaffkhdna men simfn lane 
dete ho ? tum khtib jénte ho ki yih bat khilaf hukm ke hai. 

168. Shafaékhina sff nahin hai, khabardér raho ki khaikrob 
apne kam men susti na kare. 

169. Ek ghante bad fajar ki top ke tamfém darwize khol diye 
jiwen tiki tézi hawé shaffkhfna men béhar se 4we. 

170. Tam&m darwadze ek ghante bad gharib hone éftab ke 
band kiye jaiwen. 

171. Garmf ke mausam men tamf&m darwize khule rakhne 
chahiye tam4m rat, 


172. Biméron ko chérpiiyfn rat ko bahar na bichh&ne do. 


173. Khabardér raho ki ek Hindust4ini Doctor shafikhfina men 
rat din maujid rahe. 

174, Kisi mariz ko shaffkhéna se rukhsat karné nachéhiye jab 
talak ki wuh qabil bajé lane apni naukari ke na ho. 

175. Kisi mariz ko sam{fn par thukne na do aur ek ek kuindé 
har ek ki chirpéi ke pfs rakkho. 


176. Kist bheje hue nuskha ko taiydr na karo jab tak ham us 
ko dekh na len. 
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177. Ido not allow any smoking inside the hospital. 


‘ 178. Those men who want to smoke must go out into the 
verandahs. 

179. Send for me at any hour of the day or night if I should 
be required. 

180. If any case of cholera should occur, send for me imme- 
diately. 

181. Send and let me know if that man gets any worse. 

182. If he cannot swallow a pill, make up the medicine into 
a powder. 

183. Give him these two pills to-night. 
- 184, Let him have the purgative to-morrow morning. 

185. Give him a table spoonful of the mixture after each 
liquid stool. 

186. Give him two table spoonsful of the mixture directly, and 
repeat it every three or four hours. 

187. Put the blister on to-night, and dress it in the morning 
with simple ointment. 

188.° Dress his blister morning and evening with the savine 
ointment. 

189. Fasten the blister on carefully, so that it cannot be 
displaced. 

190. That wound should be dressed twice a day, otherwise it 
will be very offensive. 

191. If you see any maggots in the wound, wash two or three 
times a day with some turpentine. 

192. This arm, leg, thigh, cannot be saved; we must amputate 
it at once. 

198. Explain the necessity of doing so to him, as the only 
chance of saving his life. 

194, You will not suffer any pain during the operation, if you 
breathe through this cloth. 

195. Pour out one drachm of chloroform. 

196. Bring me the amputating instruments. 

197. Take care the tourniquet is not displaced should he struggle. 


198. Hold the limb steady, and keep it in that position. 
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177, Main shafaékh4na men kisf ko huqga pine ki ijdzat nahin 
deta. 
178. Jo koi huqqga piné chahe to baramda men jakar piwe. 


179. Agar kisi waqt din y4 rit ko haméré 4né zarir ho to ham 
ko bulwé lo. 
180. Agar kisi ko haizi howe to ham ko fauran buléo. 


181. Agar us 4dmi ké h4l abtar ho to ham ko khabar do. 
182. Agar wuh dawa ki goli nigal na sake to us ko piskar do. 


183. Yih donon goliydn us ko 4j rat ko khildo. 

184, Kal subah us ko jullab pilao. 

185. Us ko yih bamiqd#r ek majhole chamche ke bad har ek 
patie dast ke pildo. 

186, Us ko do majhole chamche is murakkab dawé ke is waqt 
piléo, aur phir isi qadar tin tin char char ghante bad dete raho. 

187. Aj rét ko plaster lagdo aur kal phalkon ke par sufed 
marham lagao. 

188. Us ke phalkon ke tpar subah aur sh4m marham sawine 
lagéo. 

189. Plaster ko khub ihtiyét se bindho téki kisi tarah apni 
jagah se phisal na jawe. 

190. Us zakhm ko din men do dafa séf karke phayd lagdo nahin 
to zaklm sar jawega. 

191. Agar us zakhm men kire par jéwen to din men do yé4 tin 
dafa turpentine tel se dhoya karo. 

192. Yih bazi aur tang aur rao achchhi nahin ho sakte, hamen 
unko abhi katné chahiye. 

193. Usko samjha do ki sirif wasila uski jin bachne ka yihi hai. 


194. Tum ko kuchh iz4 kétne ki nahin malim degi agar is kapre 
men se dam loge. 

195. Lk drachm chloroform k& dalo. 

196. Ilathiyaér katne ke mere pas lao. 

197. Khabardar raho ki tourniquet barwaqt us ke hath p&nw 
marne ke apni jagah se hat na jéwe. 

198. Is uzv ko mazbut thanbo aur isi tarah rahue dao, 
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199. Give me the saw and bone nippers. 

200. Have you waxed the ligatures. 

201. That silk is rotten, give me the other. 

202. Now give me a bandage, but wet it well with water first, 

203. Keep this dressing constantly wet with cold water. 

204. One of you must sit beside him, and see there is no 
hemorrhage. 

205. You had better keep the tourniquet loosely round the 
limb in case it should bleed. 

206. Send to me directly if bleeding comes on. 

207. There is some artery bleeding, we must reopen the wound. 


208. Do not be alarmed, that is only venous blood, which will 
soon stop. 

209. You bore the operation very well, I am very much pleased 
with you. 

210. Do not move your stump about, otherwise you will make 


it bleed. 
211. As soon as your wound is healed, you shall go to your 


home. 

212. Get him a pair of crutches made to-day. 

213. Wrap some tow round them, they cut him under the arm 
when he uses them. 

214. That man is very feeble, I will send him to his home for 
six or eight months. 

215. His arm, leg, or ribs are broken. 

16. Bleed him at once until he faints. 


217. Roll that broad bandage carefully round his chest five or 
six times. 

218. If his breathing becomes oppressive again, you must repeat 
the bleeding. 

291. Your shoulder is dislocated, how did you do it? 

220. Lay flat on the ground, and give me your hand. 

221, It is now reduced, bind it up carefully. 

222. Ifthe point swells or there is much pain apply two or 
three dozen leeches. 

#23, Foment the limb constantly with warm water. 
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199, Ari aur bone nipper ham ko do. 

200. Tum ne doron ko mom lag& diy4 hai? 

201. Yih resham gal gay4 hai, aur do. 

202. Ab ham ko ek patti do, magar pahle p&ni men tar karo. 

208. Is patti par hamesha thandé péni d4lte raho ki tar rahe. 

204. Lézim hai ki ek 4dmi tum men se us ke pas baith4 rahe, 
aur khiy4l rakkhe ki zakhm se khin jari na ho jae. 

205. Istourniquet kodhilé karke badan par lag& rahne do. 


206. Agar khin jari ho jée to ham ko fauran khabar do. 

207. Kisi shiryan men se khin 4t4 hai, ham ko zakhm phir 
kholné chéhiye. 

208. Jaro nahin, khun kisi rag se 4t4 hai, jald band ho jéiega. 


209. Tum ne badan k&tne ke dard ko bahut mazbiiti se sahé, 
ham tum se bahut khush hain. 


210. Tum apne tund ko na hilfo, nahin to khiin jari ho jéega4. 


211. Jis waqt tumhérd zakhm achchhé hogé us waqt apne ghar 
chale jana. 

212. Aj us fdmi ke wAste ek joré baisékhi k& banw4 do. 

218, Thor& san un baisikhiyon par lapet do kyunki we bar- 
waqt kém men lane ke baghal ko chhil dalti hain. 

214, Wuh4dmibahut ndtaqat hai, hum us ko chhah ya 4th ma- 
hine ki ghar jane ke waste rukhsat denge. 

215. Us k& b4zu ya tang y4 pasliyan tut gai hain. 

216. Us ki fasd jald kholo, aur jab tak ghash ma fwe khin 
band na karo. 

217. Us ki chhati ke gird us chauri patti ko panch y& chhah 
pher lapeto. 

218. Agar séns lene se use phir dard malim ho to tum ko 
phir fasd kholni chéhiye. 

219. Tumbiré kandhé utat gayd hai yih kyunkar wigqa hud? 

220. Zamin par chit let j4o aur apn& h&th mujhe do. 

221. Ab wuh charh gayé hai, us par patti hoshydrf ee bindho. 

222, Agar jor sij jédwe y4 us men bahut dard ho to do yé tin 
darjan jonken lagéné4. 

a23, Is yzv ko har dam garam péni se seykte raho, 


3k 
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224. Take care that every leech employed in this hospital is 
destroyed directly it comes off. 

225. The sweeper has no right to complain, as he has been 
paid already for the leeches. 

226. If he is very restless, give him three or forty drops of 
_ laudanum. 

227. This manis poisoned; what have you been cating or drink- 
ing to-day ? 

728. Have you had a quarrel with any person lately ” 

229. Could he have poisoned you if he wished ? 


230. Do you suspect any person in particular ? 

231. Give him half a drachm of sulphate of zinc. 

232, Let him drink a large quantity of warm water, at least six 
pints to keep up the vomiting. 

233. As he cannot swallow, we must use the stomach pump. 


234. Do not throw away the contents of his stomach until I 
have examined it. 

235. When did the snake bite you ? 

236. What kind of a snake was it that bit you ? 

237. Where is the snake? I should like to see it. 

238. Rub the caustic weil into the wound, and then apply a 
hot poultice over it. 

239. You must make him walk up and down the hospital until 
all drowsiness goes away. 

240. Order two of the bearers to support him under his arms; 
he must not rest yet. 

241. Give him a full dose of the spiritus ammonia succina- 
tus and brandy dircctly. 

242. Repeat it every twenty winutcs, until he is rclieved from 
the stupor. 

243. Let him sniff at the ammonia occasionally. 

244, Do not allow this man tv get up when his bowels arc 
moved, but give him a bed-pan. 
. 245. If you allow him to sit up or get out of bed he will pro- 
bably die. 

246, That lancet is not sharp, take another. 

15 
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224. Dekho jonken jo is shafékhéna men lagi jawen un ko 
barwaqt chhitne ke fauran mar dalo. 

225. Jonk wéle ko jab ki us ne qimat apni jonkon ki pali hai 
jagah shik4yat ki nahin hai. 

226. Agar wuh bahut beqardér hai to us ko tis chélis binden 
Jaundanum ki pilAo. 

227. Is 4dmi ko zahar diy4 hai, 4) to tum ne ky4 kya khaya 
piyé hai? 

228. Tumbfré in dinon men kisi se jhagr4 to nahin hua? 

229. Agar us 4dmi k4 zahar dene k4 irfdah hot4 to wuh khila 
sakté thé? 

230. Tum kisi khis 4dmi par shubah rakhte ho? 

231. Sulphate of zinc us ko 4dhé drachm de do. 

232. Us ko bahuts4 garam péni piléo na kam chhah pints se 
ho, taki bakhibi qai Awen. 

233. Chiunki us ko nigalne ki tigqat nahin hai to ham ko 
stomach pump kém men lana chahiye. 

234, Jo kuchh us ke pet men se nikle us ko baghair hamére 
daryaft karne us ki haqiqat ke phenk na dena. 

235. Tum ko sénp ne kab kita? 

236. Jis sinp ne tum ko kata wuh kis qism ka tha? 

237. Wuh sinp kahdn hai? main us ko dekha chahta hin. 

238. Zakhm par caustic ko khub malo aur bad us ke us par 
garm poultice lagao. 

239. Tum us ko idhar udhar shafakhana men tahlate raho jab 
tak ki uski ing rafa na ho. 

240. Do kahdron ko hukm do ki baghlon men hath dekar 
us ko khara rakkhen. 

241. Piri miqddr spirits ammonia succinatus anr brandy k& 
jald do. 

242. Bis bis lahze ke bad yih pildite raho tdwadqtiki us ki 
behoshi zéil na ho. 

243. Kabhi kabhi us ko ammonia sunghfo. 


244, Is Admi ko uthne na do jab tak ki us ko p&khane ki 
hfjat ho balki ek tasht us ke pfs rakh do. 


245, Agar tum is 4dmi ko uthne y4 charpéi se utarne doge to 
us ke mar jane ké khauf hog4. 


246. Wuh nashtar tez nahin hai, aur lo. 
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247. Do you know how to eup a patient ? 
248. Bring the instruments, and I will show you. 


249. Cup him over the temples. 

250. When you cup a patient, do not press the instrument hea- 
vily on the part. 

251. He must be cupped on the nape of his neck. 

252. Have his head shaved, and keep cold lotions constantly 
applied to it. 

253. Bring me the seton needle and some oiled silk. 

254. This seton must be kept in for a long time, and dress- 
ed regularly every morning. 

255. Do you know what the object is in making an issue ? 

256. He should have anissue madeeither in his arm or thigh. 

257. Let this man have one of his comrades to wait upon him, 
as he is very fecble. 

258. How many are there now from the lines waiting on the sick ? 

259. Send half of them back, as one man can very easily at- 
tend upon two patients. 

260. Keep that man, as he is a brahmin. 

261. This man is dying, ask him if he wishes to see any per- 
son in particular. 

262. Ask himif he has any property to leave, and how he 
wishes it disposed of. 

263. Write down what he says in the presence of two witnesses, 
and let him sign it or make his mark before them. 

264. Do you think lis friends would object to my opening his 
body ? 

265. Iam very glad I did open his Sody, asI find I was 
treating him correctly, though he did die. 


266. If you see or hear of any poor man, who has a stone in 
his bladder, let me know. 

267. Did you ever see the operation of lithotomy ? 

268. The weather Is too warm to operate with safety to the 
patient. 

269, Take him into hospital, and when his health is improved 
J will operate on him, 
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247. Tum ko himér ke singi legani ti hai? 

248. NHathyér lfo, ham tum ko singi lagfne ki tarkfb baté 
denge. 

249. Us ki kanpattiyon men singi lagéo. 

250. Jab ki tum bimdr ke singi lag&o to dla ko bahut na 
débo. 

251. Us ki guddi men singi lagén{ chéhiye. 

252, Us ki haj4mat banwékar sir par thandha pani chhirakte 
raho. 

253. Nath ki sii aur resham tel lfo. 

254. Is néth ki sti ko ziyfdah arsa tak lag& rahne do, aur 
zakhm ko har roz subah ko dhoya karo. 

255. Tum jante ho ky4 sabab issue lagéne k4 hai ? 

256. Ch&hiye ki uske bizi y4 rin men ek issue bandy4 jawe. 

257. Ek sip&hi uske pis khabargiri ke waste rahe, kyunki wub 
bahut kamzor hai. 

258. Kitne sip&hi ab wiste khabargiri biméron ke hain ? 

259. Adhe un men se len men bhejo, kyunki ek 4dmi bahut 
4s4ni se do ki khabargiri kar sakt4 hai. 

260. Us 4dmi ko rakkho, kyunki wuh brahmin hai. 

261. Wuh 4dmi marta hai, us-.se daryaft karo, agar kisise milna 
chahté ho. 

262. Usse ptichho ki uské kuchh asbdb hai, aur kyunkar uské 
bandobast kiyé jawe. 

263. Jo kuchh wuh kahe usko samhne do gawéhon ke likh lo, 
aur uske dastkhat yé nishéni karwa lo. 

264. Tumbhéri dénist men uske dost buré maénenge agar ham 
us murde ka pet chék karen? 

265. Ham bahut khush hain ki hamne usk4é pet chék kiyé, 
kyunki hamen khul gay4é ki hamne uske il4j men khaté nahin ki 
jab ki wuh mar gaya. 

266. Agar tum dekho y4 suno ki kisi gharfb ke pathri hai to 
hamko khabar do. 

267. Tumne kabhi pathri nikalte huf dekh{f hai ? 

268. Garmi bahut partf hai, kiétne men bimér ke waste khatra 
hai. 

269. Usko shafakhéna meg le lo jab ki wuh jin pakear j&wegs 
us wagt ham katenge. 
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270. A detachment of the regiment is ordered to march, whose 
turn is it to go this time? 

271: See that the usual quantity of medicines are made up, and 
I will examine them. 

272. Is the dooly and bedding in perfect order? 

278. Why did you not inform me that the dooly was broken ? 

274, The regiment is ordered on service, we start in a very 
few days. 

275. Pack up all the medicines very carefully. 

276. Wrap some tow round each bottle. 

277. Put all the instraments in one box, so that we shall 
know where to look for them. 

278. See that the straps and padlocks are not broken. 

279. Only put those medicines in the petarrahs that are daily 
required. 

280. Warn all the servants to be ready to start. 

281. Never allow any man to go in a dooly if he is able to 
walk. 

282. Order every spare dooly to kecp close up to the rear of the 
regiment on the march. 

283. One Native Doctor must keep in the rear, to see after 
the doolies, and take care the bearers do not stray away. 


-284. The sick men may start in advance of the column, under 
charge of the other Native Doctor. 
285. It is likely the regiment will go into action to-day. 
286. Keep one dooly expressly for the instruments, bandages, 
splints, and brandy. 
287. Order one of the bheesties to remain close to this, and 
not absent himself for a minute. 
288. Make up several rollers of sizes, and spread three or four 
yards of sticking plaster. 
289. Take care to have the lantern ready with the wax candles. 
290. Draw up all the doolies directly the firing commences, 
and place sentries over them. 
291. Place all the tourniquets in the dooly. 
292. Is there plenty of lint at hand ? 
293. Get out every piece of sponge we have, 
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270, Ek hissa paltan ke kinch k& hukm hai, is martabah kis kf 
bari hai? 

271. Muwafiq mamul ke har gism ki daw4en taiyér kar rakkho, 
ham unko 4p dnkar dekhenge. 

272. Doli aur us k4 bichhonaé khub durust hai. 

278. Tum ne ham ko kyun na khabar di ki dolf tit gai hai? 

274, Paltan ko muhim par jane ka hukm hai, thore se dinon 
men ham kunch karenge. 

275. Sab dawdon ko hoshydri se béndho. 

276. Har ek shishi par san lapeto. 

277. Tamam hatbydron ko ek hi sandiq men band karo, istarah 
par ki zardrat ke waqt mil jaéwen. 

278. Tasmon aur quflon ko dekh lo ki tite hue to nahin hain. 

279. Sirif wuh dawden jo roz kim men 4ti hain pitére men 
rakkho. 

280. Sab naukaron ko jaté do ki kunch ke waste taiydr rahen. 

281. Kisi 4dmi ko doli men na jine do jis sirat men chalne ki 
taqat rakhta ho. 

282. Hukm do ki falté doliydn paltan ke pichhe milf rahen. 


283. Ldzimhaiki ek Ilindusténi Doctor pichhe waste khabardari 
doliyon ke rahe, aur khabardar rahe ki kahdron ko idhar udhar 
na chalne de. 

284. Bimdr Admiyon ke 4ge jéwen, aur un ke hamrah dusra 
Hindustani Doctor rahe. 

285. Yagin parté hai ki paltan larai par charhe. 

286. Ekdoli kha4s waste rakhne hathydron aur pattiyon aur 
splint aur brandy ke chahiyc. 

287. Ek ko saqqon men se hukm do ki isi dolikoli ke s4th rahe 
aur ek lahme juda na ho. 

288. Kaif ek bari pattiyin bando aur tin y4 char gaz sticking 
plaster ke phaildo. 

289, Dekho ldiltain mai mom ki battiyon ke taiydr rahe. 

290. Jis wagt top aur bandtiq chalne lage us waqt sab doliyon 
ko qatér bindhke kharé karo aur un par pahredér khare karo. 

291. Sab tourniquet doli men rakkho, 

292. Wahén bahut lint nazdik hai? 

293. Sponge jitné ho sab nikal lo. 
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204. The smiaonia, chloroform and laudanum with a glass mea- 
sure should be at hand. 

295. We must make the best operating table we can, with the 
cafnel trunks. 


296. Send off the doolies quickly under a guard to pick up 
those wounded men. 

297. Now that all the wounded have been attended we can go 
and get something to eat. 

298. One of you had better sit up to look after the wounded, 
whilst the other sleeps. 

299. As soon as I have had a little sleep, I will come and 
relieve you. 

300. All the wounded men are going on very well. 
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294. Ammonia chloroform aur laudanum sth ek glass mea- 
sure ke nazdik rahe. 

295. Ham ko kof chiz mez ki strat bandni chéhiye «tfki 
sakhmiyon ko us par litikar két kit amal men Awe, inton ke san- 
dig yih kf4m de sakte hain. 

296. Doliyon ko bahifaézat ek pahre ke bhejo ki zakhmiyop 
ko utha liwen. 

297. Ab to ham sab ne zakhmiyon ki daw4 dard aur marham 
patti se khdne ki fursat pfi. 

298. Bihtar yih hai ki ek tum men se wfste khabargiri 
sakhmiyon ke jagtéi rahe aur disra sowe. 

299. Bad thori nind ke main ankar tumhari badli karingé. 


300. Tamém zakhmi khairafiat se haip. 
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